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First Fruits of the Enquiry 


Hf* first fruits of the work of the Inter 
T Departmental Committee of Enquiry into 
Nursing Services are beginning to appear, 
though the Committee’s task is a much heavier 
one than those who have no inside knowledge of 
nursing problems realise. Some are expecting an 
early report, but it seems that the committee is 
still taking evidence from various different bodies. 
The Committee has, however, begun to act on the 
evidence which has been given by the College of 
Nursing and other associations. The College has 
urged the necessity of a complete survey of the 
present position, so that we may know how many 
nurses are being trained and how many are en- 
gaged in and are likely to be engaged in the 
various different types of nursing work. 

A few years ago there was an outcry that we 
were training too many nurses and that a wave 
of unemployment would shortly overwhelm the 
profession. The prophets were wrong. To-day 
there is not only a shortage of candidates for 
training, but in all branches of the profession, in- 
cluding health visiting, district nursing and private 
nursing, as well as in hospital work, trained 
nurses cannot be found to fill the vacancies. 


* * 
* 


The Inter-Departmental Committee has drawn 
up a very exhaustive questionnaire which is being 
sent out to all hospitals and institutions except 
those dealing exclusively with mental and mental 
deficiency cases. We hope that it is only a first 
step in the survey, as it will not cover the 
nurses engaged in and required for the other 
branches of nursing, such as public health, district 
and private work. It is important that we should 
have some idea of the number of nurses it is 
desirable to train, so that each of these services 
may be supplied with a full complement of 
satisfactory workers. 

The questionnaire aims at obtaining statistics 


of the number of beds, the numbers of nurses in 
December, 1933, and in December, 1937, the dis- 
tribution of those nurses in the various grades 
of administrative and nursing staff and also the 
number of assistant nurses, ward orderlies 
and the domestic staff employed in wards and 
special departments of the hospitals. These 
figures should be useful, especially as each hos- 
pital is also asked what increase in staff would 
be necessary to put into operation a 96-hour 
fortnight where this is not already in force, and, 
if extensions or developments are in progress or 
contemplated, what additional staff in all grades 
will be required. 
*/* 


Details of the training and conditions are also 
enquired into. Where there is a_ preliminary 
training school the length and nature of the 
course, the age of entry and the standard of 
education is asked. The number admitted who 
have only elementary school education is to be 
given. We hope the total figures here may be 
made public and that they will be classified accor- 
ding to general, fever and children’s hospitals. 
If there is marked variation the figures for 
different hospitals might be given separatély, e.g., 
for large voluntary hospitals, for municipal hos- 
pitals and for small hospitals with less than 100 
beds. Statements have recently been made that 
a large proportion of the nurses training in this 
country have no more than elementary education. 
Statistics published by other countries show a 
very different picture, with nearly or quite 100 
per cent. of entrants having secondary education, 
and in the larger training schools of our cities 
there must be many hospitals where 100 per cent. 
of the entrants have more than elementary edu- 
cation. In this country it has been a question of 
guessing, and it will be very satisfactory if 
authoritative figures can be obtained. Secondary 
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technical education are now open to all those 
vho have the ability to benefit by them, and the 
nursing profession should be able to find recruits 
of all classes 


endanger the lives of their patients from inability 


nong women who are not likely to 
cope with the more scientiie work demanded 


he Committee is also asking for figures con 


cerning the number of nurses lost during the 
ferent vears of training respectively. This 
feure the time of the Lancet Commission 
ed in the first vear of training from 50 per 

e1 nd more in some hospitals to only six per 
ent. in the case of one hospital quoted. Was the 
extreme divergence of this last case due to the 


( 
ivpe ol candidate available, to the perspicacity ot 


Ine 1 tron who selected the entrants, or to a 
spirit of loyalty developed through wise adminis 
tion and lack of “petty restrictions’? Possibly 


vas a combination of all three, though it might 

equally be the result of the acceptance of a low 

standard of work. It is in this way that statistics 

isleading. We must remember, if 

nd when we can study the figures, that “ all that 
iW” 


< : wil o 
vg mol Lod 


i\ i so) 


* * 
* 


Keasons for loss of probationers are to be 
lassifed under to other training schools,” 
narriage, ill health or death, and “other reasons.” 
We could wish that the classification might have 
been a little more complete in view of the state- 

ents made about the nursing profession, in spite 
1? the extra work it would have thrown on our 

] 
r 


already overworked administrative staffs. It 
vould be interesting to know among those “other 
reasons” how many did not like nursing, and 
how manv nursing did not like. In view of the 


publicity given in the daily press to the “ ghastly 
conditions ” under which nurses are expected to 
work, it would be interesting to find out how 
many of those who start give up really because 
they do not like nursing or the nurse’s life, and 
how many prove to be unsuitable for nursing and 
re not allowed to complete their training. Do 
the complaints of which we have heard so much 
come from the round pegs” who have tried 
msuccessfully to fit into the “square hole” 
because they have found no other hole to fit them ? 

* * 

* 

Salaries, hours of work, including compulsory 
lectures but excluding meal times, the daily span 

work including lectures immediately following 
on duty periods, days off, holidays and the 
previous notice given of hours off, days off and 
holidays are other informative points on which 
questions are asked. 

Such a questionnaire faithfully answered will 
enable the Inter-Departmental Committee to test 
the reliability of the evidence that it has received, 
to clear the nursing profession of any unjustifiable 
clouds and to point the way to the necessary and 
possibly overdue reforms. 
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Topical Notes 


The International Aspect 
fue Florence Nightingale International 
loundation is more than an educational institu- 
tion,” said Mr. Norman Davis, chairman of the 
American Red Cross Society; when he presented 
certificates to the students of the 1937-38 class 
at Bedford College on June 30. He pointed out 
that the greatest value of the courses lay in the 
fact that they brought together people of different 
nationalities and various cultures. All the speakers 
emphasised the importance of this international 
aspect of the Foundation, especially in these 
difficult times. Miss Jebb, principal of Bedford 
College, congratulating the students, told them 
that they themselves were the most important 
educators in this “mixed” class. Twelve nation- 
alities were represented by the 21 students who 
came up for their certificates—Canada, China, 
U.S.A., Denmark, Finland, Germany, Greece, 
the Netherlands, India, Sweden, South Africa, 
and Great Britain—so there must have been a 
valuable exchange of viewpoints during the year 
they have lived and studied and talked together 
in Manchester Square. 


Thanks from “China” 

Sir ArtHuuR STANLEY, chairman of the execu- 
tive committee of the British Red Cross Society 
and treasurer of the F.N.I.F., who presided in 
his usual genial fashion, said that to him the most 
enjoyable part of this annual ceremony was the 
vote of thanks proposed and seconded by students 
themselves. This year the first student speaker 
was Miss Whiting (South Africa), who thanked 
their tutors in Bedford College and the College 
of Nursing and also all others who had collabor- 
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ited to make their year ot study a success. This 
vas seconded in the most charming manner by 
\liss Loh-Loh Wang (China), who declared that 
f every 
up to express her thanks it would hardly be 
nough to describe their feeling of gratitude. 
\cademic dress added greatly to the dignity ot 
his ceremonious occasion; but then so did the 
rraceful national dresses worn by Miss Wan 


member of the class were to come 


nd Miss Khorshed Nowroji (India). (List of 
‘rize Winners on page 721). 
Double Checking 

lor the second time this vear a swab left in 


the abdomen has been associated with the death 
{| patient after operation. An excellent system 
numbering and lettering the swabs was in use 
, mistakes of this nature to 
ninimum, and each swab had a metal button 
ttached which would show up in an X-ray 
photograph. The human element was responsible 
for a miscount in spite of these precautions. The 
medical officer explained that the swabs were 
double checked before use and should have been 
double checked afterwards. In both cases this 
double checking after operation would probably 
have saved the patient’s life. Cannot this double 
checking of swabs after operation be made as 
inviolable a rule as the double checking of danger- 
ous drugs?’ Is the theatre staff of the average 
hospital sufficient to allow the rule to be put into 
operation in cvery case, or is the work rushed for 
fear of keeping the surgeon waiting’ All nurses 
vill sympathise with the nurse who made this 
mistake in counting, and realise how deeply she 
must regret that she did not report that the 
correctness of her counting was questioned the 
following day, when an X-ray would have proved 
the matter immediately. 


this case to reduce 


Time on Show 

Time flies’ and its partner, ~ What is the 
time?” are savings for ever in the mind of most 
people to-day, and the nurse in training often 
feels haunted by * Time’s wingéd chariot.” How- 
ever, 1f she can escape from Time's clutches for 
a moment she should visit the exhibition of 
intique watches in aid of the Royal Northern 
Hospital at 45, Park Lane. The collection is lent 
by Tyme, Ltd., and is shown at Sir Philip 
Sassoon’s house by his kind permission. Watches 
of ev ery shape and size are on view large, beauti- 
fully decorated watches of the eighteenth century 
and the smallest watch in the world, a tiny, 
modern wrist watch. A pair of enamelled watches 
given by George III to the Emperor of China 
ire decorated in pearls and enamel, and other 
historic exhibits include a sand glass belonging 
to Mary Queen of Scots and Napoleon’s clock. 
“ Freak” watches are even more fantastic than 
some of their modern descendants and include 
a watch set in a small ivory skull, and one made 


THE NURSING TIMES—IJULY 9, 1938 


of part of a lady’s lorgnette. A modern exhibit 
of special fascination is a man’s watch which 


never requires winding. 


More Unemployment 

UNEMPLOYMENT has increased. In the Ministry 
of Labour’s returns for May the number of 
insured persons in work was 15,000 less than at 
the beginning of April and 148,000 less than in 
May of last year. Agricultural workers are not 
included in these figures as they are in unem 
ployment returns, so the drought cannot be 
blamed. The registered unemployed had risen in 
the middle of May by over 31,000 and included 
10,000 school leavers. Whatever the cause of all 
this—trouble in Europe and in the Far East, 
slackness in special trades, depression in_ the 
United States—the effect on health and nutrition 
Even if food is adequate en- 


must be serious. 
forced idleness on leaving school is much to be 


Promise Unfulfilled 


SoutH Wales also shows a disappointing de 
crease in employment. The annual report of the 
South Wales and Monmouthshire Council of 
Social Service states that the last three months 
have failed to fulfil the promise of the previous 


depl red. 
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By a system of tabs of different colours and shapes hung on 
an indicator board, the Voluntary Hospitals Emergency Bed 
Service can tell at a glance whether a bed is free for a man 
woman or child, and for what particular type of treatment 
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nine when improvements in the coal and steel 
industries and in shipping, and the success ot 


the Commissioner for Special Areas in intro- 
ducing some new industries, gave “ hope where 


hope had died.” Unhappily the hope has faded 
More than a quarter of the working people of 
South Wales were still unemployed in March. 
The percentage for Wales was 24.4 as against 
12.5 tor the whole country. Wales had also the 
largest proportion of long unemployed ; thousands 
have been without work for over five vears 


“< Time to Spare”’ 


However, palliatives flourish. There are 220 
men's clubs in the area catering for the endless 

time to spare ” of their members, but, although 
ittended by an average of 120 men, they 
failed to attract the men between 18 
ind 30 vears of age. Specialised instruction in 
craft work and physical training continues un- 
ibated and a high percentage of members who 
secure employment often continue to attend the 


we ll 
have largely 


classes. Summer camps prove valuable both for 
en and women. In the women’s clubs, which 
number 200, thrift crafts, by which apparently 


waste materials can be converted into something 
taught. As regards the voluntary 
services 70 district nurses have been 
with an grant of £100 a 


useful, are 
health 
appointed average 


nurse 


Scotland’s Plan for Schools 


\ new scheme of school medical inspection 
and the preparation of school health records will 
come into force in Scotland at the beginning of 
the next Experience has shown 
that under the present system full use cannot be 
the information obtained from 
inspections because results are summarised in 
terms of defects and do not indicate the number 
of children involved. Under the new scheme it 
will be possible to review from year to vear the 
progress of children with remediable defects. A 
uniform medical card is suggested—pink for 
boys and yellow for girls—and there will be a 
separate dental card, because in future the child- 
ren’s teeth will be inspected by a dental officer 
instead of in the course of the medical inspection 
\ new way of grading deafness has been incor 
to headings which have been 
Committee of Enquiry into 
Children with Defective 


sche “ y| sess ym. 


made of school 


porated according 
idopted by the 
Problems relating to 
Hearing 


Special Headings 

Tue headings are illuminating. Grade I child- 
ren, for instance, are only slightly deaf. Grade II 
includes children who can hear the ordinary con 
versational voice between two feet and 20 feet 
ind who can be educated in the ordinary school 
if they have hearing aids or are seated near the 
front. Children who need special school educa- 
tion but whose speech and language has not been 





seriously affected are also included in this grade. 
Grade III children can hear at not more than two 
feet, if at all, and their speech and language are 
so defective as to need methods of teaching 
applicable to those who have not acquired speech 
naturally. The six sub-headings for mental and 
nervous conditions are equally informative :— 
“backward,” due to irregular attendance or 
some such cause; “ dull (intrinsically) ”; “ men- 
tally detective (educable),” indicating a special 
school; “mentally defective (ineducable),”” re- 
quiring reference to a mental deficiency authority ; 
“ highly nervous or unstable” children and those 
who are very “ difficult in behaviour” have to 
be referred to a child guidance clinic. It is hoped 
that the new system will give a clearer picture 
than previously obtainable of the actual physical 
state of the school population. 


Decline and Fall 


‘Must Great Britain with all the hope she 
holds for humanity and all the good she could 
do in the world follow Assyria, Greece, Rome 
and Carthage to the limbo of things that were? 
asked Mr. C. M. Maclnnes, of Bristol University, 
at the opening discussion on the falling birth-rate 
during the National Conference on Maternity 
and Child Welfare at Bristol this week. Pro- 
fessor Drew Smythe, obstetrician of Bristol Uni- 
versity, stressed the need to avoid the danger of 
“turning pregnancy into a disease by our constant 
supervision,’ and the importance of banishing 
the mother’s fears and minimising the pain ot 
childbirth. Another point of view was introduced 
by Dr. Joyce Partridge ; in her opinion the inhibi- 
tions and repressions of civilisation were to blame 
tor the woman who is afraid of or disgusted by 
the fulfilment of her womanhood, but she pointed 
out that some parents whose own upbringing was 
bad. were able to shake themselves free of the old 
taboos and bring up their children naturally. 


Shock Causes Senility 
\ MIDDLE aged man recently aged by about 25 
years quite suddenly as a result of shock. The 
man, a Birmingham labourer of 56, had the 
fingers of his left hand crushed in an accident 
and the tips of three of them were taken off. 
Afterwards he showed a premature senility. His 
hair dropped out and when it grew again it was 
white. Friends passed him in the street without 
recognising him, and he was unable to find work. 
A doctor who gave evidence during the hearing 
of a claim for compensation—which was granted 
said that the case was unique. He could not 
find one like it in medical history. He had lec- 
tured on it, and when asked to guess the man’s 
age medical students had thought he must be 70. 
Later the man’s hair had begun to resume its 
normal colour in parts. Summing up, the judge 
commented that the man had now the advantage 
of other people in that he could look forward to 
getting younger every day instead of older. 
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Modern Methods of Preparation for 
Operation and Post-Operative Care—II 


1 lecture given by P. R. PUGH, S.R.N 


Diploma in Nursing, London University, sister of 


the surgical unit, St. Bartholomew's Hospital, E.C.1. 


Last week. The author described the general 


principles of preparation for operation.) 


WILL now try to give you some details about 
the pre-operative and post-operative treat 
ment of some of the special operations— 

particularly those with which I am best acquainted 
Bearing in mind the general principles, modifica 
tions and additions are made as necessary. 


Cerebral Cases 


Apart from occasional depressed fractures and 
abscesses, cerebral cases are usually cerebral 
tumours in our wards. Many investigations art 
done, chiefly with the object ol localising the 
tumour, so that the patient is usually in hospital 
at least two weeks before his operation. As the 
surgeons and physicians frequently collaborate 
in these cases, the investigations may be carried 
out in a medical ward. 

[he preparation is on normal lines. No special 
aperient is given, and morphia is not given in 
any form. The patient is not always in a state to 
realise the preparations that are being made. The 
surgeon is asked for instructions as to the area to 
be shaved, as it is not always necessary to shave 
the whole head. After shaving, a_ triangular 
bandage is applied over the operation area. 
\tropine gr. ;4, is needed if a general anaesthetic 
is to be given; the operation is usually done with 
local anaesthetic and gas and oxygen. 

Post-operative treatment.—The patient is placed 
flat in bed on return to the ward but is propped 
ip as soon as his condition allows. He is best 
nursed on a Luxor bed in which he is easily raised 
to a sitting position; or the head of the bed can be 
raised on blocks. Bedsides are put on the bed as 
for all our operation cases. Sedative drugs may 
be necessary. Luminal gr. i-ii is given as soon as 
the patient can swallow, as great restlessness is 
sometimes a marked feature. Paraldefyde may 
be ordered per rectum, 4 drachms in 6 oz. of saline. 
Aspirin grs. x, phenacetin grs. v is given for pain. 


Intracranial Pressure 


[he patient must be watched very carefully. 
[he temperature, pulse and respirations should be 
noted frequently and any variation reported at 
once. Signs of increased intracranial pressure 
caused by oedema of the brain or haemorrhage, 
i.e., Slowing of the pulse and increasing drowsiness, 
must be watched for and reported at once. It 
may become impossible to rouse the patient. 


Ihe treatment of this condition if caused by 
oedema of the brain is to withdraw fluid from the 
tissues by either :—(1) Magnesium sulphate enemas. 
Magnesium sulphate 3o0z. to water 6 oz. is given 
very slowly; at least 20 minutes should be spent 
giving it. It should be retained for } hour and then 
siphoned back and measured. (2) Hypertonic 
saline 15 per cent., 50 c.c. intravenously. 

Strong coffee may be given by nasal catheter 
if the patient is unable to swallow. The response 
to this treatment is often most dramatic. Morphia 
is never given post-operatively for fear of masking 
this condition. The patient is not encouraged to 
drink. Fluids are not withheld but given as required. 
Magnesium sulphate 1 drachm is given each morn- 
ing. A capeline bandage is applied to ensure even 
pressure over the scalp and so help to control 
oozing from the skin edges. 


Thyroid Cases 

[hyroid cases refer to patients suffering from 
toxic or exophthalmic goitre. A course of medical 
treatment which must include adequate iodine 
dosage is given first. When the patient is gaining 
weight it is considered a favourable moment for 
operation. Different surgeons have different 
methods, but our thyroid patients are always 
prepared and nursed in the following way:- 

The patient is carefully weighed as the quantity 
of avertin given is estimated per kilogram of 
body weight. An enema is given the night before, 
followed by a sedative sufficiently powerful to 
ensure a good night’s rest. Iodine 30 minims 
in milk is given 2} hours before the operation. 
The patient is lightly clad, and does not wear 
operation stockings. Hypo. inj. and morphia gr. } 
atropine gr. ;45 is given 1 hour before operation 
and the avertin } hour later. 


“Stealing” the Thyroid 


Sometimes with a nervous woman patient the 
surgeon prefers to perform a_ thyroidectomy 
without the patient’s knowledge. Thisis sometimes 
called “stealing the thyroid.” Each day for 
about three days before the operation the patient 
is given a hypodermic injection of distilled water, 
and, following this, saline per rectum, and is told 
that this is part of her treatment. On the day 
of the operation morphia and atropine are substi- 
tuted for the distilled water and avertin for the 
saline. The patient thus knows nothing of her 
operation until it is over. 
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Che solution of avertin should be fresh and not 
heated above 100°F. It is given per rectum with 
a fine catheter and funnel, very slowly, the 
patient having been previously arranged in a com- 
fortable position on her side. A spigot is placed in 
the catheter and strapped to the buttock. The 
patient must be watched carefully as it is possible 
for her to swallow her tongue, as a patient does 
under full anaesthesia 

Post-operative treatment.—No hot water bottles 
are put in the bed, neither is the blanket placed 
next to the patient. The bedclothes, which are 
light, are draped over the bedsides so that they do 
not rest on the patient. Iodine m.xxx in saline 
5 oz. is given per rectum, the catheter then being 
Che patient is sat up gradually in bed, 
Chis avoids 


withdrawn 
starting as soon as she is conscious 
venous congestion 

Drugs given are small doses of heroin (gr. 5', 
to gr. ;'y), luminal gr. i—ii, aspirin grs. x, phenacetin 
grs. v, to relieve the pain on swallowing, and iodine 
is given regularly. Careful watch must be kept for 
haemorrhage. Four corrugated rubber drains are 
inserted, two in each end of the wound and a light 
dressing applied. Bleeding may cause dyspnoea 
from pressure on the trachea so the patient’s 
watched. It the patient feels 
neomfortably hot an electric fan and a cradle 
iving the teet exposed are most comforting, and 
she should drink as much water as she wants 


1 


olour must be 


Gastric Operations 

(rastri Opt rations may be ¢ mergency operations, 
as in cases of perforated peptic ulcers, when the 
pre-operative treatment consists of measures to 
relieve shock: or the ope rations may be pe riormed 
in cases of gastric and duodenal ulcers or fot 
carcinoma ot the stomach. As far as possible the 
patient s strength is builtup by medical treatment, 
ireful dieting, usually with some modification 
of the Lenhartz diet and alkaline powders for 
hvperchlorhydria when this is shown by a test 
meal Alkalies are dangerous if vomiting is a 
prominent feature 


Stomach Washouts 


Blood transfusions and intravenous salines ar 
sometimes given pre-operatively as well as ascorbi: 


acid Vitamin ¢ [The chemistry of the blood 
is aS important as the haemoglobin, and intra 
venous fluid may be required to get the salt and 


Stomach washouts are 
given daily in the obstructive type of case accom 
vanied by dilatation of the stomach. The washout 
may be of a solution of bicarbonate of soda 
1 drachm to | pint, normal saline, or plain watet 
Che patient is given a stomach washout 1} to 2 
operation. If he has severe pylori 
bstruction water or normal saline should bi 
ised to wash out the stomach: bicarbonate of 
soda increases the risk of alkalosis 

Che patient usually has liquid paraffin or cream 


water content correct 


hours betor 





of magnesia during the waiting period, and one 
enema is given in the morning. He has a cup of 
weak tea, or if on a special diet his last feed, 
4 hours before operation. Barley sugar is given 
if allowed. 

Drugs usually ordered are a hypo. inj. of morphia 
gr. } atropine gr. ;4, or mist. hyoscine A, M.v. 
Local anaesthetic is generally used, 0.5 per cent. 
novocaine, splanchnic block and gas and oxygen. 
The patient's chest is covered with a large piece 
of wool for extra warmth and carefully protected 
hot water bottles are on the theatre table. A 
blood transfusion may be given during the opera 
tion or on return to the ward, but this is often 
unnecessary. 


Continuous Rectal Saline 


Post-operative treatment.—Six-inch - blocks ar 
placed under the foot of the bed and rectal saline 
is started immediately on return to the ward. 
A 0.18 per cent. solution is used (saline } normal 
strength). It is given continuously, usually with 
a Lane's bag. At least five pints should be given 
every 24 hours, more if possible. Saline } normal 
strength is retained better than normal saline, 
and does not overload the body with salt. Nothing 
is given by mouth. An injection of morphia gr. } 
is ordered 4-hourly. The patient is not wakened 
for this injection but it is important that it should 
be given as regularly as possible to rest the bowel 
completely. Actually he usually wakes before 
the end of the 4 hours. It is withheld if the 
respirations fall below 12. Obviously great 
attention to the mouth is necessary. 

After 48 hours if peristalsis is heard by a 
stethoscope small quantities of water are given 
hourly and the morphia is discontinued. The 
quantity of water is increased fairly rapidly now 
adays. The total quantity of fluid including the 
rectal saline must not be allowed to fall below 
5 pints in the 24 hours. On the third morning 
a simple enema is given and, if the patient is 
able to drink the requisite amount of fluid, th 
rectal saline is stopped. 

As regards position in bed, the patient is 
gradually raised into a position corresponding to 
the Fowler position. An air ring but no knee 
pillow is allowed. This helps to prevent post 
operative thrombosis. The patient is also en- 
couraged to move his legs about and to take deep 
breaths to expand the lungs and keep the blood 
circulating freely. The large amount of fluid 
given, by preventing dehydration, serves the 
same end. This, of course, applies to all types of 
abdominal operations. 


Operations on the Intestines 


Operations on the intestines, including strangu- 
lated hernia, acute appendicitis, colectomy and 
any form of anastomosis have no special pre 
operative treatment. 

Post-operatively the bowel is kept at rest by the 
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treatment which I have just described. Continuous 
intravenous saline may be given where rectal 
saline is contra-indicated. The surgical unit now 
considers this treatment the best means of restor 
ing peristalsis after all abdominal operations 
as well as in general peritonitis, and the routine 
use of stimulating drugs and enemas has been 
discontinued in our wards. After an anastomotic 
operation, when peristalsis is present, small 
doses of mild aperients are given, followed if 
necessary by enemas of small bulk, such as 
glycerine enemas. 

With operations on the gall bladder and spleen 
there is no particular pre-operative treatment, 
except that steps are taken to raise the calcium 
content of the blood in the former and that 
preliminary blood transfusions may be necessary 
in splenectomy. : 


Rectal Cases 


Perineo abdominal excision of rectum.—The 
omplete operation may be done at one time or 
the patient may have a preliminary colostomy. 
Chis is usually done a fortnight before the major 
operation with an exploratory operation to 
iscertain the extent of the growth. The prepara- 
tion consists of several doses of liquid paraffin 
or cascara, an enema the night before and a rectal 
washout of not more than three pints the morning 
ot the operation. 


Colostomy 


Post-operative treatment of colostomy.—After the 
operation the midline incision is sealed off as 
much as possible and the colostomy is opened 
sufficiently to allow of the passage of a rectal 
tube in order that flatus may be passed. This is 
removed at the end of 24 hours and the colostomy 
fully opened with an electric cautery on the third 
day. Small doses of cream of magnesia and liquid 
parattin are given and washouts are started on 
the sixth or seventh day. The upward washout 
is of normal saline (2 pints), as soap and water 
is considered too irritating. The downward wash- 
out is a solution of bicarbonate of soda until three 
days before the second operation when a solution 
of 1—2000 flavine is used. It is important that 
it liberal supply of barley sugar should be taken 
and at least 5 pints of fluid daily, whether the 
operation be done in one or two stages. 

lo prepare for the one stage operation the 
patient is given several doses of liquid paraffin 
and an enema about 24 hours previously. The 
pre-operative drug is usually mist. hyoscine A,m.v. 
\ spinal anaesthetic with gas and oxygen is usually 
given. 

Post-operative treatment.—On return te the ward 
the patient is placed flat, the foot of the bed 
raised on blocks. A blood transfusion is given 
immediately, then a continuous drip intravenous 
solution of dextrose 4 per cent. in sodium chloride 








0.18 per cent. is started; 5 pints of this is given 
in the 24 hours with an inj. morphia gr. 4 4-hourly 
and nothing by mouth. This is continued for 
about three days or until peristalsis is heard. 
If very thirsty the patient may chew pieces of 
fresh pineapple or slices of lemon—not, of course 
swallowing the pith. It is surprising to find that 
some of these patients suffer very little from thirst 
or dry mouths. 


Duke’s Apparatus 

A catheter is tied into the bladder and this is 
attached to Duke’s apparatus, by which urine 
is siphoned into a Winchester bottle at the bedside 
continuously. The perineal dressing is kept in 
place by a triangular bandage (a great improve- 
ment on the T bandage). This is not touched for 
two days. The patient is moved as little as 
possible; when necessary he is lifted up and a 
fresh piece of cellulose is laid on the air ring to 
absorb the discharge. The method of dressing is 
interesting. A rubber bag, which is packed with 
gauze plugging, is placed in the cavity at the time 
of operation. This packing is easily removed on 
the third day. The bag is left in place for another 
24 hours in case of haemorrhage and then removed, 
usually quite easily. A broad gauze drain is then 
all, that is needed and the wound is irrigated daily. 
The colostomy when opened is treated in the usual 
way. The patient may be propped up in bed after 
24 hours, in any position that he finds comfortable. 
Che foot of the bed is kept on blocks for 36 to 
48 hours. 

|Next week: pre- and post-operative care of 
haemorrhoid, kidney, bladder and bone and joint 


cases 


The Nurses’ Missionary League 
Camp 


Boe: June the Nurses’ Missionary League holds 


a holiday camp for a fortnight, and all nurses, 

trained or in training, are welcome whether they 
are members of the league or not. The word “ camp 
does not mean “ under canvas,” and this year guests 
stayed at a very comfortable hotel in Woolacombe, 
North Devon. Their hostess was Mrs. Douglas Thornton, 
who, with the two secretaries, managed to make this year’s 
camp one of the happiest the league has held. There are 
delightful walks in this part of Devon, and, in addition, 
there was the beach at hand where members could enjoy 
sun and sea-bathing, sports on the sands and picnics 
Chere were also excursions to neighbouring places of 
interest such as Clovelly, Cheddar, Dartmoor, Buckfast 
Abbey and even to Cornwall. There was music in the 
evenings and at all times conversation, for many old friends 
met again and new friendships were formed in these happy 
surroundings. Nurses home on leave had absorbing 
stories to tell of their life and work in Africa, China, 
India and other distant lands. All realised afresh the 
great importance of daily Bible reading and prayer, and 
addresses from different nurses showed how much nurses 
are needed in all parts of the world. All the guests were 
most appreciative of the arrangements and seemed to 
enjoy every minute of their stay ‘If only more nurses 
knew about this,’ said one of them, “ there would be 
hundreds of nurses at the camp instead of only about 50.” 
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Princess 
Mary’s 
Convalescent 
Home, 
Margate 














i 
lay 
( Hf 1 
f i 
/ Sfae 
~ . . 
Experiment in Convalescence 
% 
() put et . til M4SIS s the Hospital, as it should more properly be called. was once 
- 1) Reid edical superintendent of hospital for tuberculous children, but now the original z 
Pr s Mary's Convalescent Home, Margate home has been partly © eviscerated Dr. Reid's medical 4 
ind veek y e start s experiment Princess dramatic expression) and another block built on So 
Mary Con ent Home ‘ ithe Convalescent there are now a sick block with treatment rooms and ; q 
convalescent block, the two set in smooth lawns 
Cannot vou imagi the jov and relief of an overworked 
ther, for instance, who has been ill and who hears that 
she is to have a real rest and a real holiday at Margat« : 
before she starts the daily round again She may not 
! da holiday for vears, if ever, and Margate, wit! 
ts lovely air, its smooth, gold sands and all its fun, wher 
s feeling better, will work wonders for her mentally, 
is phvsi ally 
Patients come from all the London County Counc 
spitals nd also from some of the voluntary hospitals 
\lternatively they come direct from their homes, or are > 
mmended for convalescence by the relieving officer 
\n ambulance calls tor the patient and takes her t 
Victoria, and then train and taxi do the rest 
I home is planned in two blocks, one for convales 
nts. and the other for those still requiring treatment 
ind also for mothers and babies. The sick block includes 
treatment rooms, a small theatre and an X-ray an 
massage department Dr. Reid believes very strongly, F 
ige in convalescence, and many patients at : 
w have massage whose condition has hithert 
t been deemed to demand it All these are most modern 


their apparatus, and in their purpose to co-operate witl 
resh air and sunshine to achieve positive health for 
the patients. The two wards are similar in appearance 
The beds are silver grey, the linen coverlets blue, and both 
ls open on to sun balconies stretching the length of 
ward When the sun is very bright a canvas awning 
vols the balconies so that patients there are not dazzled 
by the glare Lockers are of the latest type with ename 
ompartments to hold washing things, and the screens 
of printed linen are light and easily kept clean. In this 
block there ts a small day room for any patients up for a1 
ho mr twe (Annexes to these wards include a nursery 
the babies. a comfortable office for Sister, a milk 
kitchen, a ward kitchen, and bath and sluice rooms \ 
letail that is typical of the thoughtful planning of the 
whole place is the provision of some doors made wide: 
than others to admit a wheeled chair 
The main block is, however, for convalescents proper 














convalescent block and it is connected to the treatment and sick block by a 
‘ 
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ne nucieus of quite an 
extensive library Dr. Reid 
las also many plans for 
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eg) 
covered passage. Here the patients sleep, not in wards 
but in bedrooms of four or even two beds The bedrooms 
furnished alike with silver. grey hospital beds, 
Dunlopillo mattressed, fitted cupboards each with a key 
«kers and a full length mirror One ot the first signs of 
eal convalescence is a renewed interest in one’s appear- 


ire all 


ince Some rooms have green linen coverlets and others 
blue. In all the rooms the woodwork is painted cream, 
nd the walls a soft, greeny blue rhe light system is 


ised for calling the nurse, and each bed. has its head- 
phones 

Chis main block is three storeys high with a flat sun roof 
nd lifts carry the patients up and down. On each floor 
n the centre is a day room Ihese are most comfortably 
with chintz-covered chairs, and small 
ld one's sewing things or books. Some tables 


turnished easy 
bles to h 
sending those 


0, are furnished for writing home, or 


picture postcards which are a part of any holiday routine 
Chere is a loudspeaker in each day room 
s specially for non-smokers All the rooms look south 
nd french windows « 


and one room 


an be flung wide to let in the strong, 





ealtl ng Margate air 
from ground floor day 
oom the trench windows 


penonto a broad sun piazza 
where patients who are not 


enough to 





can sit in the sun 
\cross the garden. or by 
there 
s large recreation room 


ith a stage at one end Here 


vered way il it is wet 


here are comfortable chairs 
ping-pong table, a piano, 
magazines and other facilities 
passing a wet afternoon. 
some ol the 
pleasures at the 
Margate home. Other, less 
have been 
carefully thought 
ut. In all the day rooms and 
dining-room in the 
main treatment block there 
re many good, attractively 
reproductions of 

imous pictures and there is 


These are 


naterial 


angible ones 


juite as 


tramed 


imusing his patients in the 
nter evenings 





Left: the treatment and sick 
block. 
Below some of the patients’ 
babies receiving attention. 
Note the compact little locker 
at the foot of each cot 


There are very few rules,” and these are for the 
guidance and well-being of the patients. Patients, if 
given permission by the medical superintendent, may go 
down to the sea or into Margate as they wish, but they 
must come back for midday dinner. Tea is an optional 
meal, but everyone must be indoors by eight in the 
evening [This generous liberty, compatible with the 
necessary discipline imposed by living in a community 
and by the more urgent need of getting really well, is one 
of the greatest joys to the patients Freedom from 
work and worry is a precious thing to hard worked 
London women, and a jaunt into Margate in the afternoon 
is a tonic in itself 

rhe London County Council's experiment in convales- 
cence at Margate is full of interest. The building, the 
medical treatment and the psychology of it will con- 
tribute data for new conclusions perhaps in the science of 
convalescence Doctors, Matron (Miss Nichols), nurses, 
patients, all will record in some way details of value to 
th of this branch of medical science 


G.1 


e future study 
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Correspondence 





Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


The “ Test Exam.” : From a Prospective 
Candidate 


With reference t Astonished Layman’s letter in 
l Nu lin of June 25 I should like to point 


out that the Test Educational Examination is not intended 


ibstitute for the school certificate: in the words of 
t itron of a London hospital It is a test to keep 
iterate people out of the profession Your corres 


lent's daughter age | 114 vas able to answer the 
questions in less than the stipulated time but she is more 
familiar with the subjects than girls who left school 
iy, at 15, and are taking the examination in their twenties 
| intend taking this examination in November and find 
that for the arithmetic paper I have a lot to revise. Work 





| did in an office for three vears, I had need of 
iT} gly ttle arithmet 1 ask you to print this 
t fa 5 t tential nurses who get little enough 
Ma I DAVIES 
Care of Sick Children 
lhe — blicitv given to the remarks of the Duke 
of Kent on the ire of sick children will not only gratify 
‘ , ested in the subject. but should 
elp to enlighten many people who, though anxious 
ildren’s welfat ire trom lack of knowledge 
ik the proper methods of care that are lying 
to the ind lor this reason we venture to 
| ‘ talit 1 imns behalf of the 
\ t Sick Children’s Hospit 
N 
| : st o¢ wivocacy than the 
ea XI . by e Duke of Kent It is 
t take nin hospitals, to believe that 
training qualifies her to nurse children 
is t 1 that fondness f hildren carries 
t an intuiti knowledge of their ills Actually 
i gl spe sed branch of 
ind demands special trainit which the 
bations tte rT take efore she starts 
rg It is iss ition’s aim to provid 
; t f th ! es wh ire childret 
t ke the public aware of their capacity and 
t\ I to enlist its support for the demand that 
t | st children’s certificate should be a1 
t qualification f t position of responsibility 
\GNES N. COULTON, president 
MARGARET MACHI hon. treas 
Dor y A. LANI n. secretat 
7 ? , fra fj 
] Tin 
J iS I 


Suggested Salaries 


Many nurses must have been surprised and disappointed 


b Colleg S ggested salaries, published recently 
\ Tin rhe list is incomplete. The siste1 

r, fe nstar s not mentioned, and she is a very 

| nt meml the administrative staff Phen the 
tference between the salanes of matrons and assistant 
at t proportion to their relative positions 
The tarting salary, to take the highest quoted) of a 
of a hospital of 500 beds is 4500, while that of the 

sistant matror 4200. Yet the assistant matron must 
ve the same qualifications and administrative ability 
the matron and must be competent to take over the 
itron’s duties and responsibilities whenever the matron 

f duty, either daily or for week-ends or annual leave 
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as well as during periods of sickness or when a hospital is 
without a matron. At the above scale she would be acting 
matron of a hospital of 500 beds at a salary of £200 a 
vear The assistant matron’'s position cannot be con- 
sidered as a temporary one, for the majority of assistant 
matrons have no hope of becoming matrons—there are 
no vacancies for them And, even if the assistant matron 
were assured of attaining the position of matron eventually 
the enormous jump in salary from 4200 to 4500 would be 
unreasonable 

\s the sister tutor is the next below the assistant 
matron in rank, her salary should be a little less. The 
night superintendent’s salary should be the same as the 
sister tutor’s, as it is equally from these two positions 
that the assistant matron is promoted 

Since most hospitals now have a superannuation scheme 
in force, the starting salary of the matron of a hospital of 
300 beds might be 4400 and that of the assistant matron 
£300. The assessment of emoluments for pension should 
be 4250 for the matron and £200 for the assistant matron 
Che salaries of sister tutors and night superintendents 
might start at 4250 and that of the home sister at /200 
emoluments 4/200 From reliable information and from 
first hand knowledge I know that there is a feeling of 
injustice among trained staff in hospitals, and this must 
affect their work \ happy staff has a wonderful effect 
on patients, and this, for all of us, must be our first 

ynsideration If the College of Nursing can help to 
secure a well balanced scale of salaries, it will receive the 
thanks of trained nurses in hospitals and will also induce 
more candidates to enter the nursing profession 





EQUITY LoNDON 
[i i ht Stal that the College s tle of salari 
mplete and deals with all sectios f work though spa 
i t permit our producing all the figure These a 
neluded wi } Vemorandum presented to th Inte: 
Departmental Committee of Enquiry into Nursing Ser 
hich m t btained from headquartei price Is. 6d 
mplet vary ’ dor in be obtained on pplication 
t} S ta? ( 0 pj Nw veg la Hen tta Pla 
W7 Ep.) 
. 
Coming Events 
[For guaranteed inclusion ‘“‘ Coming Events"’ should 


veach this office by the first post on the Tuesday before 
publication.] 

Royal East Sussex Hospital, Hastings.—Nurses’ prize- 
giving and fifth annual reunion at 3 p.m. on Saturday 
July 16. All past members of the nursing staff cordially 
invited 

Royal Victoria and West Hants Hospital, Bournemouth. 

Nurses’ annual reunion and garden party from 3 to 
6 p.m. on Saturday, July 30. All past members of the 
staff welcome. R.S.V.P. to Matron 

St. Mary’s Hospital, Portsmouth.—Annual reunion of 
nurses and prize-giving at 3.30 p.m. on Thursday, July 
28 All past members of the staff cordially invited 
R.S.V.P. to Matron 

Queen Mary's Hospital for the East End, E.15.—Concert 
by Miss Myra Hess and the Fleet Street Choir at 8.30 p.m 
on Wednesday, July 20, at the People’s Palace, Mile End 
Road, in aid of hospital funds. Tickets from Is. to 5s 
from the People’s Palace or usual box offices 

‘* The Nursing Times ’’ Tennis Competition.—Final at 
3 p.m. on Tuesday, July 26, at St. Charles’ Hospital, 
Ladbroke Grove, W.10. The Countess of Limerick will 
present the Cup. Those wishing to attend should apply 
to the Manager of The Nursing Times, c.o. Messrs. Mac- 
millan and Co., Ltd., St. Martin’s Street, W.C.2, for 
invitations 
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The Nurses’ Insurance Society 


sixth 


HE twenty 


annual general meeting of the 
Nurses’ Insurance Society was held recently at 

the offices of the Society, 15, — Street, 
Strand, W.C.2, Sir William Elk lerton, BE, FJ A. 
urman of the committee of sat presiding 
Sir William Elderton said: “I am pleased to report 


hat the steady progress made by the Society in recent 
ears has been well maintained. Last year the Society 
set up a fresh record in new members; they numbered 
5,657, which is 490 more than in 1936 


The Influenza Epidemic 
During the year an addition of £3,959 was made to 
our invested funds, which at the end of 1937 totalled 
£315,500. In sickness and disablement benefits we paid 
£41,084—a rise of £1,600 over the previous year, wholly 
accounted for by the severe epidemic of influenza which 
swept the country during the first three months of 1937 


More members than ever before are taking advan- 
tage of the valuable additional benefits provided by the 
Society, payments for which exceeded £21,500 during 

e vear. As one would expect, the heaviest demand is 
or dental benefit and it may be interesting to know 
hat about one member in every five applied for help 
th the cost of dental treatment or dentures during 
the vear Ophthalmic benefit, too, continues to be in 


esreat demand and 4,000 claims for this benefit were 
in the course of the vear. There are numerous 
other benefits available to members; the surplus funds 
useful opportunities not only of helping the 
who is ill to get well quickly, but ; 
elpn tl c membe r who 1s well to keep well 


admitted 


also o 


The Scourge of Rheumatism 


rection perhaps greater use still might be 
ade of these surplus funds; and that is in the pre- 
vention or treatment of rheumatism. We all re 
eumatism as a scourge; but it may not be generally 
known to what extent it is incapacitating. It is estimated 


me di 


gard 


at rheumatic diseases account for nearly 15 per cent 
ot the total sickness of the insured population. Just 
think of it segue mately one-seventh of the industrial 
alid of this country is due to rheumatism and 





ed diseases 
Not unnaturally, the 


Approved Societies are un 


appy about this state of aftairs and would like to se¢ 
something done about it. Even more concerned, pet 
aps, are the Ministry of Health and their Insurance 
Department I have little doubt that they see this 
lem of rheumatism as connected with the continu- 

ve rise in chronic sickness amongst the insured popu 

lation, and the consequent increase in the cost of 


sablement benefit 


All- Important Prevention 


all-important and, for that 
research into the 


revention 1s reason, We 
and encourage the 
natism, now being carried out by the British Red 
Society, the Empire Rheumatism Council and 
bodies. Success in this field will bring fresh hope 
concerned with the problem to-day and, most of 
to those afflicted with the disease. In the meantime, 


welcome causes of 





ve may consider whether the existing facilities for 
treatment of rheumatism for insured persons can_ be 
mproved extended 


‘Opinion as to the most suitable form of treatment 
s not unanimous, nor can the important question of 
ignored. So far, the provision of treatment for 
eumatism for insured persons—otherwise than as 
in-patients of institutions—has been much _ restricted, 
erhaps unavoidably The Ministry of Health has 


cost be 
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able to benefit purposes, 


two clinics 


been 


approve, for additional 
only j 


for the treatment of rheumatism, one 
in London and the other in Shefheld. The restriction 
has been justified on the ground that the treatment 
given was to some extent experimental, and no general 
extension for the whole country could be recommended 
until the results justified such a course, and more funds 
were available. 

“We appreciate the reason for the cautious attitude 
so far adopted by the Ministry on this question, and we 
recognise the difficult nature of the problems it is 
called upon to solve | feel safe, however, in saying 
this. If, in the light of past experience, the Ministry 
now feels able to extend the present facilities for treat 
ment of rheumatism or to — fresh facilities 
Approved Societies will not be lacking in sympathy or 


support when the next quinquennial valuation gives 
them the opportunity of revising or extending their 
additional benefits scheme 
The New Voluntary Scheme 

The new Voluntary Scheme of Contributory Pen 
sions, introduced by the Government this year, is a 
great step forward in our system of social insurance 
It gives, for the first time, to some two million peopl 


present outside the scope of the Contributory 
Pensions Act, an opportunity to insure for the valuable 
benefits of that scheme. To nurses the main attraction 
is the opportunity of qualifying for the old age pension 
at age 65 without the necessity of satisfying a means 
test 


who are at 


For Private Nurses 


The new Act does not provide new benefits but 
extends the classes of persons entitled to be insured 
There must be many nurses, not at present insured 
under the State scheme, who will now find themselves 
eligible I have in mind, particularly, those private 
nurses who have hitherto found State insurance barred 
to them because their rate of remuneration is valued 


above £250 a year though their income is less than that 
figure. Many private nurses are considered to be en 
ploved, when at a case, at a rate of remuneration which, 
with their emoluments, exceeds in value £250 a year 
Their income, however, may be below £250 a year 
because they do not work ali the year round and, in 
assessing income, emoluments are excluded. Nurses in 
this position, and any others who may find they art 
eligible to insure under the new scheme, should not let 
this opportunity pass 


Valuable Advantages this Year 
‘ Valuable 


up the insurance 


advantages are offered to those who take 
before January 2, 1939. The normal 
age limit for the purposes of the new scheme will be 
40, but, for this year only, those who were under the 
age of 55 on January 3, 1938, may enter. The rate o! 
contribution of those who enter this year will be 6d 
a week irrespective of the age at entry. After this year 
the rate of contribution will vary between 6d. and 11d 
a wok according to the age at entry. For a weekly 
payment of 6d. a woman of 54 gets benefits under this 
scheme which would otherwise cost her more than 8s 
a week. That is an extreme case, but it illustrates the 
generosity of the benefits and the desirability of insuring 
under the scheme 

The other qualifications are that the applicant's total 
income for the year ended April 5, 1937, must not have 
exceeded £250, of which not more than £125 may be 
unearned income. In addition, the applicant must have 
been continuously resident in Great Britain for the ten 
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years immediately before the date of her application 
The limit of income, of course, applies only at the time 
ot entry into insurance 

“] advise those who are not at present insured under 
the Contributory Pensions Act, and who think they may 
be eligible to insure under this new voluntary scheme, 
to apply at once at their local post office for an attrac- 
tive booklet which contains an application form and 
gives fuli details and instructions.” 

The retiring members of the committee of manage 
ment—Miss M. E. Sparshott, C.B.E., R.R.C., and Miss 
G. M. Littlebov, A. R.R.¢ were re-elected 

Proposing a vote of thanks to the chairman, Miss 
E. E. P. MacManus, O.B.E., said they were indebted 
to him for a most interesting address and account of 
the year’s work, as well as for the interest he displayed 
in the Society at all times. The chairman, in response, 
referred in appreciative terms to the work of the staff 


News in Brief 


. . ~ 
Subjects for Health Congress 

fue future of the general hospital, defects found in 
chool entrants and rheumatism are among the subjects 
to be discussed at the Royal Sanitary Institute's Health 
Congress which opens at Portsmouth on Monday, July 11 


Tragedy at Highgate 

Miss FLANAGAN and Miss Webb, nurses of St. Mary's 
Islington Hospital, were knocked down by a bicycle 
while out walking, and were carried back unconscious 
to the hospital, where Miss Flanagan died shortly after 


wards Miss Webb is said to be progressing favourably 
Horton's Gold Medallist 
\r the nurses’ prize-giving at Horton General Hospital 
Banbury, recently, Miss D. |. Tyrrell won the gold medal 
the best all round third year nurse of the training 
schoo Dr. Waterfield, a former medical officer of the 
hospital the donor of th unnual award 


For Retired Nurses 


rue Home for Retired Nurses ponsored by the 


Nurses’ Memorial to King Edward VII, now has a vacancy 
tor nurse, between the ages of 55 and 70, able to look 
ifter herself and her room and with an assured income 
{ 41] per week Applicants should write direct to Miss 
Alsop, M.B.1 hon. secretary, 406a, Clive Court, Maida 
Vale, W.9 


Prizes at Cardifl 


\ GOLD medal, as the best nurse of the year, and prize 
for medicine and surgery, were presented to Miss Audrey 
Ann Griffith t the recent prize-giving at Llandough 
H pital, ¢ ra M Scott received i prize for anatomy 

d surgery, M Hussey one for nursing, and Miss M. | 
Davi ‘ presented witl replica of the D. J. Harries 
‘wr t< ? t 


Three Days Off a Month 


lune Northampton Queen's Institute of District Nursing, 
vluch recently held its sixty-first annual meeting at the 


frown Hall, Northampton, last year instituted a new 
chedule for the nurse olf duty Each nurse now gets 
ne day off a week ind a long week-end three day 
cluding the day off for that week) every month 


Jonah and the Cassolettes 


REAL works of art sent to a sale at Sotheby's the othe 


lay u int of (Cueer Charlotte's Maternity Hospital 
realised over two thousand pounds rhe Queen sent a 
pair of Louis Seize cassolettes (vessels for burning 


perfumes) which fetched 4105; and an Italian sixteenth 
entury needlework panel from Queen Mary, representing 


Jonah being cast into the sea, realised 4155 


The General Nursing Council Test 
Educational Examination 


( Fuly, 1938) 


English and General Knowledge 


1. (The answer to this question should cover at least tu 
pages Either (a) Write an essay on the choice of a good 
hobby and the uses of hobbies in general. Or (6) You 
have been given £100 to travel abroad. Where will you 
go and how will you get there ? What do you expect to 
see, and why have you chosen this special journey 
2. Write sentences (one sentence for each word) to show 
that you fully understand the meaning of the following 
words : Classify, identical, final, complicated, demonstrate 
inferior prohibit, appropriate, miasticate, regulate 
3. (a) Write the following names of countries in a column 
and opposite each write the name of the language spoken 
in each Example : England, English.) Holland, Italy 
Spain, Denmark, Portugal, Greece, Finland, Sweden 
Germany, Norway b) Write a list of the following 
geographical names, and opposite each write the name 
of the country in which it is found : (Example : Ganges, 
India Seine, Prague, Havre, Granada, Geneva, Tibet 
rruro, Aberdeen, Cork, Naples. 4. (a) The following are 
the titles of books. Write them in a column and opposite 


each write the name of the author : (Example rhe 
Citadel, Cronin Lorna Doone, Treasure Island, Adam 
Bede, IXim, The Fair Maid of Perth, Barnaby Rudge 
Wuthering Heights Pendennis Alice Through — the 


Looking Glass, The Cloister and the Hearth (6) You 
have read five important books. In three columns state 
The names of these books (7) The chief character 
in each #i) The author of each book. Head the columns 
Book : Chief Character : Author 
Time allowed 1} hours. Every question must be attempt 
Begu wh answer on a fresh page. Number each quest 


Arithmetic 


l Add together: 142,876; 439,125 ; 8,081 ; 777,999; 
235; 49,862; 38.791; and subtract the sum from 2,403,009 
2. Divide 439,726 7s. 6d. by 281. 3. What is the price 6! 
8} metres of silk at 36 francs 50 centimes per metre 


lt of 4) (14 4h 
$4. Simplify - 5 Divice 
14 
14.98325 by 3.007 giving the answer correct to t 
lecimal places. 6. A litre is a cubic decimetre 10W 
many cubic inches are there in 10 litres I cm. = .39 
inches 7. Find the outside area of a rectangular box 
18 ins. long, 12 inches wide and 10 inches high; find also 


the cost of gilding it at 5s. per sq. ft. 8. A. Band Crenta 
field for 451 a year \ puts in 12 sheep, B 20, C 36 
If each pays rent in proportion to the number of sheep he 
has, what sum will each pay yearly 9. A jar contains 
3 gallons of water and 2} gallons of wine; what percentage 


of the mixture is wine If two more gallons of wine be 


added, what will then be the percentage of wine in the 
muxture 
Tin tllowed 1 how 111 working must be shown 


The Essence of Religion 


fo my mind the freedom of the human soul is of the 
essence of religion, and that is why I would fight for it 
in democracy I do not think you can be a successful 
democratic leader unless you have a genuine love of the 
people and a realisation of what the ordinary man or 
woman is and stands for Earl Baldwin speaking at 
Walvern College, quoted in the Daily Telegraph and 
Vorning Post 
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About 


Ourselves 


Stebbii maty ) 
/ p-ia at tl annua 
nmer féte held 3 nily a 
Oo Van Hospital Sea 
Hom uw Little hampton 
[ Phot pr 


Very Civic 
« 
WEMBLEY HOSPITAI 
T this, the first charter year for Wembley, it was very 


{ 


tting that the Mayor in full state should open the 


ew extensions to Wembley Hospital rhis was done 
luly 2, the function being staged in a field before the 
ses’ home, the most imposing of the extensions 

ird of honour for His Worship extended the whole 
the long winding drive that ends at the new home 
i grand sight to see the mace bearer, the Mayor 
men in crimson and his councillors in royal blue 
Matron, and distinguished 

between lines of cadet the British 
rontiersmen st 
Brigade men and won 


vn clerk, the clergy 


outs, Girl Guides I 





ex-Service 





Br oss members, and finally the all-whit 
ed nurses ot tin hospita itselt Speeches and 
were relayed trom the platform to the wards, and 


ne business Wembley made of it, all set against a 


ent lowering sky shot across with sunshine whicl 
prevailed The King and Oueen had sent a tele 
ngratulation, so had the Duke of Gloucestet 
Patron Town council and hospital have always been 


sely knit, and several of those on the platform 
ymmuttees, so Wembley Hospit 
ntary, is always sure of the town at its 





pe to publish a description of the 


of The Nursi / 


The Sun Always Shines 
I INCESS MarRy’'s ROYAL AIR FoRC}! 
NURSING SERVIC! 


“HE Princess Mary's Royal Air Force Nursing Service 
tennis tournament is a great occasion every veat 
ind one for which, strange as it may seem in our 

iable climate, the sun always shines. So, in spite of a 

veather forecast for June 29 and a terrific gale the night 
re, members were quite unperturbed, and this faith was 
ified, for it turned out a perfect day for tennis Che 
rnament was held as usual at the Officers’ Mess tennis 
rts, Uxbridge, where chairs were set out on the lawn on 
sides of the courts for the spectators In the semi 


linalis played before tea, Miss Breen (Halton). the holder of 


beat Miss Blair (Cranwell), 6-3, 8-6, and Miss Leachman 
Halton) beat Miss Rodd (Uxbridge), 6-4, 6-1 After a 
eisurely pause for refreshments the two Halton players 


met tor the finals, which Miss Breen won, 6-2. 6-2. The 











score does not give a true picture of the match, which was 
quite an exciting one, with many deucegames. Miss Breen’s 
steady play throughout was the deciding factor. Dame 
Joanna Cruickshank, a former Matron-in-Chief of P.M.R 
\.F.N.S., and donor of the cup, was there to present it to 
the winner, and Miss Leachman as runner-up received 
tlapjac k decorated with the R.A.F. colours Dame Joanna in 
acharming, impromptu speech, said how much she enjoyed 
this function every year when she met again past and 
present members of the service ind their husbands 
she added Among the other distinguished guests were 
\ir Vice-Marshal Richardson, who had many nice things 
to say about the P.M.R.A.F.N.S., Miss Blair, Matron- 
in-Chief, Miss Jackson and Miss Coulthurst, Matrons, and 
Miss Rov, Matron-in-Chief of Queen Alexandra's Imperia 
Military Nursing Service 


Garden Party Days 
Guy's }t 


; [OSPITAI S. mat 
UY’S HOSPITAL nurses have a ‘* country cottage 
of their very own, and past nurses, too, can use It 
from time to time \t the nurses’ league garder 


party on June 29 the garden was looking quite charming 
and many people came to be greeted by Lady Bonsor 
president of the league, and Miss MacManus, matron 
Lady Nuffield, Mrs. Eason, doctors and their wives were 
some of those the league had invited to their party, and 
Matron's two dachshunds, Raffles and Jason 
rennis, putting 

the incidental attractions to the garden itself and meeting 
old and new friends 


Midsummer Night’s Dream 
MIDDLESEX HosPITAL, W. 1 


USIC drew the patient from his bed at last when 

Mi prolonged chitter-chatter had failed to. Wrapping 

his dressing gown about him he went on to the 
verandah and saw, first, that it and the verandahs opposite 
the six layers of them, were peopled by nurses and close- 
blanketted patients, all intent on peering below He 
peered, too, his ears filled with entrancing string musi 
And lo! the whole great courtyard between the ward 
blocks was packed with people seated people standing 
behind groups olf people bevond the plane trees Before 
them, on a platform, a chorus of men and women were now 
singing unaccompanied. Leslie Woodgate had brought the 
B.B.C. Choral Society and the British Women’s Symphony 
Orchestra to delight the Middlesex Hospital this summer 


ot course 


darts, ladder golt and tea were some o 
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mght of July | And midsummer music it all was, and a 

dsummer happiness held everyone, patients, nurses, 
isitors, as they heard such items as the madrigal rhe 
Silver Swan Mozart's delicate Eine Kieine Nachtmustk, 
Orpheus with his Lute,"’ a Strauss, a Delius, an Elgar 
Chere was, naturally, a collection for the hospital in the 
nterval, and money tinkled into the boxes as merrily as 
nusic from the strings, for who did not pay gladly fo 

ch a concert? Towards the end a midsummer madness 
aught conductor and audience, and student songs noted 
ip from the whole body of the courtyard. Those patients 
vho were not in the vicinity of overlooking verandahs 
istened in to the concert, and who knows how many of 
the excitement of cl 


norus 


them were 
singing too 


. . 
Personal Experience 
Wuipps Cross HospItTaL, E.11 
i.L the speakers at the nurses’ prize-giving at Whipps 
A Cross Hospital on June 28 seemed to have had 
personal experience of the hospital Either they 
had been patients at some time or their friends had. The 
Mayor of West Ham, Alderman Mrs. E. Bock, J.P 
listributed the medals and certificates, the gold medallist 
this year being Miss E. D. Tyler, while Miss K. Walker 
ind Miss M. M. J. Evans carried off the silver and bronze 
medals respectively After the presentations and votes of 
thanks the proceedings ended This is not the time to 
make long speeches; I know you want to enjoy yourselves 
vith your friends said Alderman Wooder, chairman of 
the public assistance committee; and the nurses took him 
t his word, and were soon entertaining their friends to 
ea and strawberries in their charming dining-room 
\fiterwards guests saw over the nurses’ new home, which 
intenanted, as it awaits the completion 
the extensions to the hospital rhe hospital will then 
commodate 500 more patients, and the new home will 


wever, is sti 


be needed for the increase of staff 


£200 from the Nurses 


ROYAL CRIPPLES HOSPITAL, BIRMINGHAM 


, in annual féte of the Royal Cripples Hospital 
Birmingham, was held on June 24, 25 and 27 
rhe opening ceremony on the first day was pet 
rmed by Mrs. Bealing, who is to take the part of Queen 


Victoria in the Birmingham Pageant, and on the following 
iy by Mr. R. Cartland, M.P., who afterwards presented 


nurses’ examination prizes Crowds attended the 
éte here the usual stalls, fun fair, side shows, teas 

ppers at 1 milk bar all did thriving trade \s 
t t this activit nd cheque for 4200 handed 
by the nursing staff on the first day—the hospital 
hiddently expects tl tota result to reach 41,000 
Matron, Miss Smit] s pleased with the results of the 
ent standard Final Orthopaedic Examination, for 
t of 18 entries from this hospital, there were 15 passes 

ne t] or rs Nurses’ prizes were as follows 
Senior prize 1) Miss Horsfa 2) Miss Henderson 
3) Miss Griffiths Jumior prizes 1) Miss Treadwell 

2) Miss Walton. (3) Miss Coc 
. 
Reflected Glory 
d 
DARTFORD CouNTY HOSPITAL 

n July 2 the lawn at Dartford County 
was al] prepared for the prize-giving 
party and bazaar lempting stalls of fruit 

nd handiwork were about to open, te 


a 
the platform for the band and rows of 
yuests stood ready At 2.45 came a torrential 
sut at 3 p.m., the appointed time, with no 
the function opened indoors—prize-giving 
room, tea in the nurses’ dining-room and 
keep -fit '’ display in the recreation room 
ing came first, and was opened by Dr 
lical superintendent, who emphasised that 





nursing was not such a hard life as the lay papers made 
out; above all it was not a dead end job, but one with 
wide prospects. The Rev. Stanley Morgan, chairman of 
the committee, then had some hard words for the govern- 
affairs and what he described as 

the imposition of academic standards by a lot of 
theorists with fast ageing minds These, he considered, 
were stopping the flow of recruits to the profession. The 
rest Examination came in for especial criticism—*‘W ould 
you be much improved in looking after the poisons chest 
if you knew who Maggie Tulliver was ? ’’ he asked scorn- 
fully. Congratulating the nurses on their 100 per cent 
examination success Mr. Morgan assured them that the 
board was not blind to what it owed them. You shed 
the glory and we get the reflection to-day,” he said, as 
he stepped forward to present the awards (see page 721) 
Medals were pinned on by Mrs. Botten, chairman of the 
board, votes of thanks were exchanged, and Miss Foskett 
formerly sister tutor and now superintendent nurse, was 
presented with a bouquet “as a symbol of the extreme 
pleasure of the board at her appointment.” 


From China’s “ First Lady ”’ 


NURSES’ ASSOCIATION OF CHINA, HANKOW BRANCH 
oO May 12, the anniversary of Florence Nightingale’s 


ing bodies of nurses 


birthday, the Hankow branch of the Nurses 
Association of China held an impressive memorial 
service at St. Paul’s Cathedral, Hankow, when a pro- 
cession of 260 nurses carrying red candles entered the 


church singing a hymn of prayer for their nation 
Madame Chiang Kai Shek, China's “ first lady,’’ unable 


to attend in person, sent a message to the assembled 
nurses I hope they will remember the nobility of their 
profession,’’ she said and that, in succouring the sick 
and the wounded, they will look upon their work not as 
a mere profession but as a sacred mission.’ Madame 
Feng Yu Hsiang, Dr. F. C. Yen, the new minister ol 
health, a Chinese Methodist minister and Madame Chou 
were among the other speakers. When the Rev. Stephen 
Isang had given a brief history of the Hippocratic Oath 
and its adaption as a nurses’ pledge, the nurse congre- 
gation rose and repeated the pledge; and then a hymn in 
Chinese, written in honour of the “ great founder of the 
nursing profession,’’ brought the service to a close. Fine 
weather and temporary freedom from air raids helped 
towards the success of the service, which nurses hope will 


become an annual event in Hankow 


“ The Day ” 


LONDON 


HEN the London Hospital nurses’ league holds its 
] 


HOSPITAI E.1 


annual reunion it does things in style and a 

whole day is set aside for the event This vear 
the day fell on Saturday, July 2, beginning with 
ectures and demonstrations in the morning.[We hope to 
publish full notes of one lecture in a future issue ot J/ 
Nursing Times.—ED.] The afternoon’s proceedings 
opened with a service in the hospital church of St. Philip 
which was followed by the annual meeting of the league in 
the library of the medical school. League business was 
fairly formal Ihe league has sent {25 to the Florence 
Nightingale International Foundation scholarship fund; it 
has suggested several topics of current professional interest 
to be debated at a conference called by the National 
Council of Nurses in the autumn. The high light of 
the meeting was the presentation of a cheque for 465 
to Miss Littleboy, former matron of the London Hospital 
and for a short time still president of the league. Tea, 
more talk, perhaps a swim in the nurses’ swimming bath, 
or a visit to the collection of historic documents and 
instruments dating from the “‘ London's *’ foundation, then 
members and guests, the Dean, Dr. Clark-Kennedy, Si 
Robert Stanton Woods and others reassembled for the 
last and gayest part of the day, the dinner and reception. 


rhe after-dinner speeches, as such speeches should be, 
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Nurses have 
learnt to 


depend on 
INGRAM’S 


TEATS 




















Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 
“ Agrippa” Teat can be used on practically any 


size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram’s “‘ Teat with the Green Band.”  4$d. 
each in separate cartons. From all chemists. 


No. 1 = 


INGRAM’S 
“ AGRIPPA” 


7H No. 4 


INGRAM’S 
“ BALL-TOP” 


or 
“ PLUNKET” 





wa No. 2 


INGRAM’S 
“CHERRY-TOP” 


INGRAM’S 
“ BULB-TOP” 




















When low diet 
becomes monotonous. 


In fevers of all kinds, and in all ill- 
nesses involving alight diet, Benger’s 
solves the problem of change of food. 


Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


Food 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 

Sold in sealed tins by Chemists, etc., etc. 


Nurses’ sample and book of recipes, free on 
request, from— 


BENGER’S FOOD, Ltd, HOLMES CHAPEL, CHESHIRE. 
Branch Officee—New YORK: 41, Maiden Lane, 
SypNwy : 350, George St. Care Tows: P.O. Box 732. 
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BOVRIL 





is indispensable 


as a 


STIMULANT 
and rapid 


PICK-ME-UP 
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were sparkling, witty and allusive Miss Reynolds, in 
her first speech to the league as matron, spoke charmingly 
of hospital changes, of successes and appointments of 
Londoners, of the doings of the student nurses, and finally 
of ways of recruiting new generations of Londoners. The 
news of the evening, however, was the announcement of 
a gift of 4100 from the Queen for the nurses’ comforts, 
ind also of balcony tables and chairs for the sick room 
Che dinner was an unqualified success, and the reunion 
continued over coffee in the library 


Treasure Your Gifts 


LONDON HOSPITAI E.1 


HE advice given by Dr. Robert Hutchison, president 
T of the Royal Society of Physicians, to medical 
students of the London Hospital at their prize- 
giving on June 30 should certainly have been given to 
e nurses also. Dr. Hutchison, who compared himself to 
a fairy godmother, described some of the gifts he would 
give doctors-to-be He enumerated the gifts of health, 
luck, brains, equanimity justice and the senses of 
beauty and of humour, all of which, of course, require 
gifts of character to supplement and make them more 
valuable fhe nurse equally with the doctor should 
treasure any of these gifts she may possess, and, as Dr 
Hutchison said, treasure and exercise an appreciation of 
art, music, literature and nature, for disease is an ugly 
and often depressing thing Tea, hospital side-shows 
1 band and a short film showing a glimpse of the work at 
the London "’ were some of the afternoon's attractions 
Past and present workers '’ at the London were among 
the guests at the garden party 


Furnishing the Home 


BATTERSEA GENERAL HOSPITAL, S.W.11 


HARACTERISTIC British philosophy was needed— 
C and displayed—at the garden féte of the Battersea 
General Hospital on July 2, for no sooner were 
stalls, side shows and tea tables ready than rain came down 
in torrents. By three o'clock, the time billed for opening, 
all was in order again, and Councillor Pritchard, the 
féte secretary, and his co-workers were as cheerful as if the 
skies had remained blue throughout. Miss Lilli Palmer, 
the film actress, opened the féte very charmingly, although 
she said she was afraid to say much as she was not sure 
what her English would be like. One of the nurses pre- 
sented her with a lovely bouquet of carnations and 
delphiniums The grounds were soon crowded, a large 
proportion of visitors being old patients who wanted to 
do all possible for their "’ nurses, whose home is to be 
furnished with the proceeds of the féte. Members of the 
Battersea Polytechnic gave a fine gymnastic display, and 
a local dancing school and the Free Church orchestra 
also supplied good entertainment. Refreshments were 
served in American style. Miss Hardy, matron of only a 
fortnight’s standing, was quite at home. Seven happy 
hours of entertainment resulted in just over {50 towards 
the new furniture 


Following the Patients 
Jewish MATERNITY HospiTAat, E.1 

OR over 40 years the Jewish Maternity Hospital, with 
F its extremely low infant and maternal mortality 
rates, has been doing a great work for mothers in 
the East End of London. At the annual meeting held 
at Mrs. Robert =v.lomon’s house in Holland Park Road 
on june 29, a large audience heard how nearly 50 years 
ago Mrs. Model, O.B.E., found a maternity home in a 
disgraceful condition and how she and others, including 
i trained staff, started a home with eleven beds in order 
to “clean things up the beginning of the Jewish 
Maternity Hospital Now, apparently, the hospital 
is not needed in the East End, so it is following its patients 
to the north east of London. The new building is almost 
complete. Built in two storeys, nothing has been omitted 





to meet the requirements of the new Midwives Act. 
Besides the wards and private wards, there are research 
laboratories, an isolation block, an ante-natal clinic, 
oxygen chambers and air controlled rooms. Lady 
Bearsted, presiding, said that, out of gratitude to the 
English who treated the Jewish community with generosity 
and fairness, their hospital must be a credit to the nation. 
Some might question the need for a special hospital for 
Jewish mothers and babies, but Sir Ewan Maclean, 
president of the British College of Obstetricians, enlarged 
upon the psychological effects of surroundings during 
maternity. Diet, religious customs and familiar com- 
panions all had their effect, and it meant much to the 
mother when her little son was put into her arms with the 
words, ‘‘ Barmitz vah ’’—‘‘ May he live to be thirteen ”’ 
(the age of confirmation). Another speaker was Miss 
Ellen Wilkinson. The work of Miss Eden Ford, matron, 
and her staff was mentioned with much appreciation, as 
was that of the medical staff and other officers. Lady 
Bearsted’s eloquent appeal for funds should have enlisted 
many new subscribers 


A First Extension 
BEXHILL HOSPITAL 

EXHILL'S hospital on the hill top overlooking 
B Beachy Head and the sea is only five years old, 

but already extensions have been planned. The 
first extension, a new out-patient department, was 
opened on July | by Mrs. Walter Elliot, wife of the 
Minister of Health. The opening ceremony was held 
out of doors in front of the beflagged casualty entrance, 
and followed the dignified custom of such ceremonies, 
with the original addition of a song of dedication. The 
new block, connected to the hospital by a covered way, 
comprises out-patient hall, separate massage and X-ray 
departments, a minor operation theatre, casualty receiving 
room with its annexes, and a small plaster room to deal 
with the many fractures admitted. The whole department 
is expertly planned, and every provision is made for the 
patients’ comfort The dressing cubicles, the waiting- 
room in the X-ray department—all are comfortably 
furnished and pleasing to the eye, while the equipment 
is of the most modern. Bexhill, like so many seaside 
places, has its full quota of accidents, so now it 
will be able to deal even more competently with these 
emergencies, and also with the daily out-patient sessions 
and special treatments, some of which could not be done 
nearer than Hastings. 


** The Nursing Times’? Tennis 
Competition 


Semi-Finals 
(To be played at Park Hospital, Hither Green, on 
Friday, July 8) 
St. Thomas's Hosp. 
London Hosp. 
Full reports will be published next week. 


Fourth Round Results 


London Hosp. beat Mile End Hosp. A, 6-3, 6-0, 6-2; B, 7-5. 
Teams :—London Hosp. : A, Misses Alexander and Bradley; B, 
Misses Phillips and Standley. Mile End Hosp. : A, Misses Stokes 
and Chapman; B, Misses Hughes and Askey. 

St. Thomas’s Hosp. beat King George Hosp., Ilford. A, 
7-5, 6-2, 9-7; B, 6-1, 6-2. Teams:— St. Thomas’s Hosp. : A, 
Misses Arbuthnot and Rutherfort; B, Misses Turner and Phillipson. 
King George Hosp. : A, Misses Storm and Elmes; B, Misses Wood 
and Lawrence. 

Kingston County Hosp. beat North Middlesex County Hosp. 
A, 6-3, 6-2, 3-6; B, 7-5, 7-5. Teams :—Kingston County Hosp.: 
\, Misses Dawson and Draper; B, Misses Kemp and Yell. North 
Middlesex County Hosp. : A, Misses O. and E. Miller; By Misses 
Jackson and James. 

Middlesex Hosp. beat Charing Cross Hosp. A, 6-2, 7-5, 6-1; 
B, 6-4, 6-7. Teams :—Middlesex Hosp. : A, Misses Gibbs and 
Marston; B, Misses Bond and Kershaw. Charing Cross Hosp. , 
A, Misses Embleton and Wilkins; B, Misses Coad and Terry. 


Middlesex Hosp. v. 
Kingston County Hosp. v. 
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A Gown for 
an Infant 
with Eczema 


Right the 
[Blocks br 


gown veady to wear. 
kind permission of the 
International Nursing Review 


1 bove the baby has just put his arms into the pockets of 


the gown, which will then be wrapped around him 


GOWN to prevent infants with eczema from 
A scratching themselves has been used in the infants 

department of the Vienna University Clinic for 
Children since 1937 with great reports the 
International Nursing Review. It is also suitable for 
cases where it is necessary to restrain the hands, as, for 
instance, after operation for hare lip. It is simple to make 
and can be made in various sizes. About three quarters 
of a yard of material is sufficient for a child of four to six 
months For pattern see illustration.) The arms are 
put into deep pockets which serve as sleeves. The gown 
I 


success, 


s drawn up to fasten with a tape and buttons in the front 
t is cut out between the legs to avoid soiling; it is fastened 
over the napkin between the legs with tapes. Two napkins 
are put on under the gown to prevent the tapes cutting 
into the skin. The eczema gown takes the place of an 


ordinary one 


The gown is recommended to mothers in the out- 
patient department. It is undoubtedly a great saving for 
them when the child is ill.” 

Che approximate measurements of a gown after washing 
ire :— 








Length of sides: 14 in. 

Length back and front: 12 in. 

Depth of pockets : 11 in 

Breadth of pockets : 4 in 

From neck to pockets : 2} in. 

Width of gown: 26 in 
‘On both shoulders above the armholes three narrow 
darts are made; the pockets are not flat but are sewn 
puckered on to the gown.” 

This gown has proved more satisfactory than splints or 
sleeves of cardboard or other stiff material, as the children 
managed to scratch themselves with the splints and tying 
the wrists to the bedside resulted in chaffing in spite of 
careful padding. Movement is limited, but it is claimed 
that the position is not uncomfortable and no joint is 
completely fixed. The children do not find the restraint 
as unpleasant as the tying of the wrists to the cot-sides. 





The baby happily&£wrapped up in his gown. 
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G.N.C. for Scotland Final State Examination 


General Nurses 


\lexandet 


Royal Inf., Edinburgh. ; 
; Drever, M. L.; 


Cameron, I, ( Denholm, J 


Duxbury, M.; Gibb, J. P.; Hay, J. H.; 
Howell, A. G. S.; Leslie, J. F.; Litherland, 
I H Mackay, J. ‘ Mackenzie, J.; 


Me Nairn, H.; Maequarrie, K. M.; Morrison, 
I Porter, A. W.; Sanderson, M. J. L.; 
Smith, E. C. I Steven, E. M.; Suthe rland, 
C.: Walker, J. N.: Watson, M. M.: Young, 
H \ Brown, J. I. S.: Dewar, A. W.: 
MeCutcheon, J. A. A.; Macdonald, M. J.; 
Neave, M. F.; Ramsey, B. M.; Walker, H. E 
General Hosp., Leith.—Lennie, ( lL. 
Selkirk, A.; Stronach, W. G.; Zeckendorf, 
(i.; Macfarlane, M. Western General Hosp., 
Edinburgh.—Henderson, M. M.; Duffy, 
EB. ¢ Dunfermline and West Fife Hosp., 


Dunfermline.—Bain, M. K Royal Inf., 
Falkirk.—Cunningham, M.; Hewitson, C. 
W.: Livingston, E. W.: Muir, V. F. General 


Adamson, B. H. Edin- 
burgh Hosp. for Women and Children, 
affiliated with Abroath Inf.—Christie, C. M 
Royal Inf., Dundee.—Bremner, J. (i.; 
Cameron, F. I Dunean, M. M. H.; 
B. I Galloway, M. A.; Lawson, D. M.; 
Lucas, M. R McDonald, M.; 
E. 1 Pringle, M. L.; Sangster, M. E.; 
Shepherd } B.: Smith, G.; Todd, L. M.; 
Webster, A. M.: Webster, M.: Williamson, 
C. U. Maryfield —e Dundee.— Hamilton, 
M. F.; Robertson, J. M. Royal Inf., Perth.— 


Hosp., Kirkcaldy. 


Brown, N.;: Laurenson, A. B.: Low, R.; 
Noble, E. M.; Paton, E. P.; Stew art, C.; 
Girvan, B.; Ross, I. M. Royal Inf., — 
deen.—-Bremner, V. M.: Budge, M. 
Collet, D. A.; Galloway, M. L.; Gollan, A, MC 
Ingram, M.; Keith, M. 8.; MeCulloch, J.: 
Max lonald, J.; Silver, J.; Simpson, I. A.; 
Cardno, M. M.; McPherson ,M. S. Woodend 
Hosp., Aberdeen. — Birnie, "\. M.; Hender 


son, N.; Kennedy, J. B.; McDonald, A. G.; 
Matheson, K. I Steele, C. G.: West,. E.; 
Ferrier, I. M. Royal Northern Inf., Inver- 
ness.—-Hepburn, M. I Macdonald, J. E.; 
MeDonald, M. R MacLennan, C. N.; 
Simpson, I. K.; Morrison, B. H. Gray's 
Hosp., Elgin Mackenzie, E. F.; Ross, 
A. &.; MeDonell, M. H. Chalmers Hosp., 
Banff.—Tawse, E. M. Royal Inf., oF 
Addison-Scott, J Jonnie, C . 
Browning, R. M.; Clark, I. K.; Cons a. on, 
G. M.; Fletcher, J. B.; Gardner, H. F.; 
Gemmell, H. W.; Grieve, I.; Hart, M. D.; 
Houston, J. M.; Jackson, J. F.; MceEachern, 
J.:; Mackinnon, 8. R. R.; MeKintosh, 
Maclennan, M. A. E.; MeLennan, M, W. 
MePhilimy, B.; Marchant, M. M.; Mite shell 
\. B.; Rennie, 8. L.; Rushton, V. E.; 
Sclater, E. M.; Smith, C. M.; Stevenson, 
\. D.; Strachan, M. F.; Sutherland, E. M.; 
Winchester, I \ MacDonald, C. C. 
Western Inf., Glasgow.—tiray, | L.; 
MeAlister, A. M.; Leckie, I. D.; Shatford, 


M. R. Victoria Inf., we Ty Adam, J. P.; 
Bremner, M. I.; Cowper, B.; Donald, M. D 
Green, J.; Gibson, I ML Hanson, M. N. B.: 


Johnston, A. C. P.; Leitch, B.; MacKay, 


E. A. J.; MacKenzie, E. I. M. M.; Miller 

C. S. R.; Robertson, ¢ : Ross, C. M.; 
Scott, J. ¢ Smith, W. T.; W atson, E. Y.; 
Yellowlees, J. W.; MeMillan, A. M Stob- 
hill General Hospital, Glasgow.—Cook, 
M. M. D.: Dunean, M.; Farnworth, J. P.; 
Higgins, E. A.; McDonald, E.; MeDonald, 
M. H.; Maedonald, 8. C.; Mac Kechnie, ¢ 
Me Kenzie i ad = Kinn m, O. G.; 
Martin, E. M.; Me , E. B. C.; Roberts, 
I Shedden, C. C.; Smith, M.; Stuart, L; 


Pass List (May) 


Stuart, M. A.; Watt, G. G.; Cuthbert, H.; 
Lennox, J. mR. &s — bon. F. M.; 
Maciver, C. F.; Mi: . leod, A.; Struthers, 
J. W. N.; Walker, J. C. YB General 
Hosp., Glasgow.--Aird, J.; Blair, E. M.; 
Donald, M.; Galbraith, I. J.; MacKenzie, 
C. E.; MeLachlan, I. B.; Murray, M.; 
Cameron, M. N.; Fraser, Z. A.M. W ’ 
M. E.; Houldsworth, ms s Medatyee, M. F.; 
MacLeod, M. I.; Moore, O.; Morrison, 
Morrison, J. Western District 
Glasgow.—Cochran, W. S. G.; ) 
G. A.C. Eastern District —y & Glasgow. - 
Carven, C. Y. O.; Macaulay, A.; MeDicken, 
 Z 


J. B.; Mackay, C.; Mec onsic A. J. 

Royal Inf., Greenock.—Macaskill, H.; 
MacCormick, M. \.: Maedonald, C.; 
Murray, A.; Ross, D.; Whyte, G. F.; 
Wood, M. L.; Agnew, M. Royal Inf., 
Stirling.— Baxter, C. J.; Gilbert, M. J.; 


Martin, E. ¢ Kinghorn, G. W. Royal 
Alexandra Inf., Paisley. — Ferguson, M. J. F.; 
Gordon, J. S.; MeVinnie, M. J.; Martin, 
‘ K. S.: Moffat, E. B.; Paterson, J.; 
Sutherland, W.; Drummond, M. A. Royal 
Inf., Dumfries. —Fairbairn, J. C.; Ferguson, 


F. J.; Hogarth, M. A.; Rodan, M. H.; 
Swan, J. M.; Kettle, A. M.; Mathewson, 
P. A. County Hosp., Ayr.—Johnson, J.; 
Kerr, E. M.; MeNair, C. M.; Thomson, J.; 
Willis, A. D.; Thomson, M. Craw Road 
Hosp., Paisley, affiliated with Royal 


Samaritan Hosp., Glasgow.—McHattie, E.; 
Nairn, D. H.; MeDonald, I Robroyston 
Hosp., Glasgow, affiliated with Eastern 
District Hosp., Glasgow.—Bryce, M. R.; 
McConville, C. Robroyston Hosp., Giasgow, 
affiliated with Western District Hosp., 
> Glasgow.—Daly, ©. Robroyston Hosp., 
Glasgow, affiliated with Stobhill Hosp., 
Glasgow.—Campbell, ©. M. Withington 
Hosp., Manchester.—McFarlane, S. 5. D. 


Fever Nurses 
City Hosp., Sate. —Bell, J. 8 
Campbell, A.; Campbell, M. H.; Camp sbell, 
M. C. M.; Christie, D.’B.; Foster, G. 8.; 


Mercer, A. N.; Robertson, A. T.; Stark, E. B. 
Victoria Hosp., and Sanatorium, Kirkcaldy. 
Lewis, E. M. C. City Isolation Hosp., 
Leicester.—Macaskill, M. A. R. King’s 
Cross Hosp., Dundee. lexander, W. M.; 
Anderson, C. B.; Edwards, E. T. H.; 


Carrie, M. P.; Me eRobe rts, K. J.; Milne 
A. S.; Smillie, H. S.; Smith, E.; Thorburn, 
M. W. S. City Hosp, Aberdeen.— Ellen, 
M. M.; MeGregor, E. H.; Murray, C.; 
Rodgers, R. C.; Sinclair, E. M.; Smith, C.; 
Strachan, E. G.; Thorburn, C. G.; Walker 

J. A.; Wallace, M. H. Ruchill Hosp. 
Glasgow.— Beveridge, A. M. C.; Boyle, J.; 
Bradbury, E. J.; Brown, J.; Collins 
A. ©. C. M.; Falconer, C. M. L.; Finney, 
E. P.; Henderson, M. B.; Hodge, M. C. M.; 
Hogg, M. F.; Johnstone, J.; Kidd, B.; 


Love, J. M.; MeCaughey, B.; McCracken, 
M. E.; McKenzie, M. A.; Maclean, J. 3.; 
McMaster, %.; McPherson, E.; Pratt 
M. B.; Robertson, M. I. 3.: Smith, M 
Stewart, M.; Suttie, N. K.; Tait, E. W.; 
Wyllie, E. W.; MeArthur, M. Belvedere 
Hosp.,Glasgow.— Bowie, M. I.; Grant, D.M.; 
Ireland, D. M.; Kelly, W.; Leith, M. M.35.; 


MacInnes, D. W.; MacQueen, M. B.; 
Ross, J. M.; Turriff, B. R.; Sadler, A. W. 
Knightswood Hosp., Glasgow.—Falconer, 
B. A: a. M.; Hodge, +) M. T.; Mac- 
Donald, A.; MacEwan, J. M.; MacKay, 
M. C.; Me Fag C.; MeMullan, C. L.; 


Niblock, J. J. M.: Russell, 
C.; Simpson, E.; Dalgetty, 


Mills, M. E. C.; 
A.; Sharp, M. 


J. S.; Hannah, A. C. Shieldhall Hosp., 
Glasgow. Haughton, C. M.; —— H. H.: 
McConnachie, M. M.; MeKenzie, A. R. W.; 
Macpherson, H. W.; Walker, P.; Walker 


W. J. U. Burgh Hosp., Hawkhead Road, 
Paisley. — A. T.; Moffat, J.: 
Woodside, Cc. ~~~ Hosp., Motherwell. 

-Adair, hy L.: Hill, M.; Me Phail, A. 3.; 
MeWhinnie, I. K.; Morton, I. A.: Stewart, 


M. Y. County bony Motherwell.— Black 
E.; Connell, E. L.; Donagher, E.: Hutchin- 
son, O.:; Liddell, J. C.; Macaulay, F.: 


Macdonald, M. M. A.; 
Mc Kimmie, E. M.: Maher, 

Miller, F. L.; O’Hara, aL Me: 
+. Heathfield Hosp., Ayr.—Morrison, 
M. Gateside Hosp., Greenock.—Wise. 
M. K. Joint Hospital, Dumbarton.—Lindsay, 
C. M. Coathill Hosp., Coatbridge.— Brown, 
J. M. Bilacwarthill Hosp., Glasgow.— 
Graham, E. L. Lightburn Joint Hosp., 
Shettleston, Glasgow.—Cialder, I. P.; Ken- 
nedy, M. M.; Mechan, M. 3.: Valentine, 
G. M.; Callan, I. R. Burgh Infectious 
Diseases Hosp., Falkirk.—Black. J. B. B.; 


ey N. M.; 
; Mair, M 
Paterson, 


McComb, M. P.; Robertson, N.; Taylor, 
G. F.; Campbell, E. M. D. Roadmeetings 
Hosp., Carluke, affiliated with County 


Hosp., Motherwell.— Archibald, E.: Lorimer, 
C.; Nelson, J.; Robb, A. W. Western Moffat 
Hosp., Airdrie, affiliated with County 
Hosp., Motherwell.—Small, A. Infectious 
Diseases Hosp., Johnstone.—Millar, M. H. 
Lennox Hosp., Milton-of-Campsie, affiliated 
ar Ruchill Hosp., Glasgow.—Mc Kechnie, 
M. 


Sick Children’s 


Royal Hosp., for on Children, em Fe 
. Wes C. R.; 


Cri a Daniel, >. 


Nurses 


Auld, E. B.; 


Sharp, J. I Black, M. | 
Webster, Cc. N. R. Royal Hosp. Sas "Sick 
Children, Aberdeen.—Anderson. M. L.: 


Christie, M. E.; Morrice, A. M.: Tulloch, A. 
Royal Hosp. for Sick Children, Glasgow.— 
Bowie, M.; Condie, G. W.: Duffield, E.: 
Macdonald, G, C.; Me Kee, 8.: MacRae, J. >.; 
Miller, H.: Percival, J.; Robertson, C. D.; 
Smith D. M.; White, J. M. W 


Mental Nurses 


Bangour Mental Hosp., West Lothian.— 
en J. S.; Kerr, A. H. M.: McCullagh, 
C. V.; Patterson, J. M. J.; Robertson, J. G.; 
Sutherland, K. C. 3S. Royal Edinburgh 
Hosp. for Mental Disorders, Morningside 
Place, Edinburgh.—Battel, A.: Daly, U.; 
Jamieson, I. M.; MacFarlane, &. D.; 
Ritchie, I. K.; Strouga, M.; Tuite, F. B.; 
MacLeod, C. M.; Smith, I. Royal Edinburgh 
Hosp. for Mental Disorders, Morningside Drive, 
Edinburgh.—Boyd, M.; Fergusson, J. 5.; 
Robertson, J.; Leckie, E. B. Rosslynlee 
Mental Hosp., Rosslyn Castle, Midlothian. 
Davie, M.; Low, J. New Saughton Hall 
Hosp., Polton, Midlothian.—Anderson, H.; 


Crassam, M. S.; Hutton, C. C. Fife District 
Asylum, Cupar, Fife. Clark, M.C.; Duncan, 
E. J.; Fisher, N.; McArthur, N.; Cuthbert, 
F. M. a. Murray's Royal Asylum, 
Perth.—Chalmers, M. A. D.: McClean, A.; 
Macdonald, A.; Petrie, M. 3.: Ross, F.; 
Smith, J. Royal Aim, Montrose. — 


Greig, G. B. M.: 
Dalrymple, J. M. 


Hosie, M. 
Kingseat "Mental Hosp., 


“pence, 








718 


fata! 





4 


eekts age 


a 


eee 


Linen wlio Che REP 





THE NURSING TIMES—JULY 9, 1938 


719 





CHELSEA SCHOOL OF 


Chelsea Polytechnic, Manresa Road, 


Subjects. — THEORETICAL AND 
CHIROPODY, 


he School is the only School of Chiropody in the Country under 


Public Control and subject to periodic inspection by a Local 

jucation Authority and the Board of Education. The 
Polytechnic Certificate in Chiropody qualifies oo ership 
£ the Chelsea ( ‘hiropodists’ Association. (M.C.Ch.: 


CHIROPODY 


$.W.3 
One Year course of Training in Chiropody, 
Day, or Eighteen Months in Evening. 
PR AC TIC AL 
ANATOMY AND PHYSIOLOGY OF 
THE FOOT, PATHOLOGY, MASSAGE, etc. 


FEES £22 Is. or £20. 


ow Courses commence 26th September. 
yspectus on application to the Principal. 





REST HOMES FOR PRACTISING NURSES AND 
WEEKLY 


PROBATIONERS—41 
HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 





BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 


Telegrams : 


THE NURSES’ HOSTEL CO., LTD., 
9, Torrington Place, W.C.1 


London by the Day, Meal, etc. Unfurnished Rooms to Let 
Founder : Cc. J. Woop 


epNE LOSS Mari Evepy THING 





JOHN 
=fo], [x 


MARKING INK 


586 names from a 6d. bottle. Special pen en- 
closed, also a stretcher with larger sizes. Of all 


Stationers and Chemists. Also obtainable in any 
quantity from 1 oz. to 1 gallon. 
JOHN BOND (LONDON) LTD., 75, SOUTHGATE RD., N.1 





CORNS 


INSTANT SURE RELIEP ! 
Dr. Scholl’s Zino-pads relieve 
pain instantly ; stop shoe pres- 
sure ; prevent sore toes, blis- 
ters; ease tight shoes ; safely remove corns. 1/3 pkt. 


D' Scholls Zino pads 








“ Bicuspid, London.” Telephone : Museum 1438 





Offers comfortable home to Nurses and Students; also accom- 
modates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. 


THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 





*Phone: Padd. 7625. The Misses Cox. 


Manager, The Nursing Times, St. 
London, 
PERMANENT ADDRESS BUREAU. 


URSES, Midwives and Masseuses who have no 
settled address and experience delay to, or loss 
of their correspondence should write to the 

Martin’s Street, 

W.C.2, for particulars of THE NURSES’ 











ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 














30 300 261 8 

















To 
£1-0-0 2 MONTH 
The Secretary, 
secures R.N.P.F.N., 
Total Options at Age 55. 15, Buckingham Street, 
Age next | Payments Guaranteed —— Se Strand, W.C.2. 
Birthday | by Nurse Amount of Estimated 
of in Monthly Deferred Annuityx Guaranteed) 
Nurse Premiums Annuity with Cash 
of £1. at Age 55. Bonus. Option. 
£ . a &. £ s. d. f pecting the {1-0-0 a month Policy 
25 360 33 16 0 49 0 0 630 to 


35 17 0 475 


Name ....... ee ae ee 


I 

i 

1 

I 

i 

I 

| 

I 

l 

Please forward full particulars res- 
l 

| 

! 

(MR., MRS, or MISS) | 
| 

| 








35 240 19 7 0 25 3 0 345 
Address.. 

40 180 13 15 10 1617 0 235 
* These estimates of Annuity are based on the 1932 Bonus rates l 
which it is hoped will be maintained, but Bonuses cannot be My date of Birth is | 
guaranteed. Post in unsealed envelope,using ious stamp | 

A monthly premium of any amount may be paid and a larger 
premium than {l per month would secure proportion ately nies cin tia ati ieee ane ioe aan ease aes will 


increased benefits. 


ANNUITIES. Immediate. Deferred. 


Temporary. 


All kinds of Life Assurance. 
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Newmachar, Aberdeenshire. 
Mental Hosp., Inverness. 
Fraser, H.; Jack, E. F.; 


—Lamb, I. M. 
Fraser, D. D.; 


Gartloch Mental Hosp., 
¥. Wood 
Mackenzie, J.; 


Brownlee, J. 
Lenzie. 


oodilee Mental Hosp., 
Haxton, M. M. 


Gartosh, Glasgow. Mfental Defective Nurses 


Hawkhead Mental Gogarburn Certified Institution, Corstor- 


Macmillan, J. G.; MacRitchie, K.; Potts, Hosp., Crookston, Glasgow.—Anderson, A. phine, Edinburgh.—Campbeil, M. H.; Dow, 
M. A.; Smith, D. M.; Stewart, I.; Stewart, J. D.; Mackenzie, J. A. M. Stirling District E.; McMillan, T.; Menzies, H. Royal 

Royal Mental Hosp., Glasgow.._Ross, Mental Hosp., Larbert.—Philp, J.; Young, Scottish National Institution, Larbert.— 
J. A. M.; Smith, J. T.; Donaldson, M. 8. B. P. Lillie, C. M.; MacDonald, C. M. 


For the Student Nurse 


State Examination Answer 


By THE SISTER TuTOR SECTION, COLLEGE OF NURSING 


Final Supplementary for Mental Nurses 


Morning Paper, Question 1.—IJn what types of mental 
disorder may the various forms of violent behaviour occur ? 
Describe fully how you would deal with an attack of violence 
directed towards others 

Violence in different degrees of severity occurs in the 
excited states of mania frequently quarrelsome in nature. 
In delirium tremens and mania a potu, both the outcome 
indulgence, violent outbursts may be very 
uncontrolled and undirected. In general paralytics 
violence may occur during boastful, aggressive inter- 
ference, a noticeable feature at times in these patients 
In paranoia and other delusional states the violence may 
be homicidal and occasionally premeditated, particularly 
where suspicions develop towards one person, either a 
fellow patient or a member of the staff. Epileptics may 
be violent either as an after-effect of a fit, or in place ofa 
fit. Violence may also occur in the impulsive type of 
schizophrenia and acute hallucinosis. 

In dealing with violence it will be necessary at all times 
to preserve an outward calm. It is important to be 
acutely observant and alert, and also to train oneself to 
think and act quickly, and thus under all circumstances 
to obtain command of the situation, as the one aim should 
be to prevent injury 

If there is the slightest warning of impending violence, 
tactful speech and movement, with rapid distraction of 
the patient's attention, may be all that is required to 
avert an outburst. 

Where violence occurs without warning the nurse should, 
if at all possible, approach the patient from behind and 
fix the elbows to the side, holding by the clothing. 
Where this is not possible the nurse must get between the 
patient and the subject of his displeasure, bearing in mind 
that it is safer to get close up, without apparent fear or 
aggression, and by any means that can be made use of 
summon assistance. Quite frequently violence can 
be subdued by the mere presence of a number of nurses. 
Should the patient have possession of a weapon in the 
shape of a broom, chair, bucket or other dangerous object, 
it is advisable to seize a pillow, cushion, cloth, coat or 
other suitable substitute with which to knock it out of his 
hand on approach. The brief interruption will no doubt 
be to the nurse’s advantage. The offer now of a tactful 
apology for seeming clumsiness may easily have the 
desired effect, the patient turning away in a friendly 
manner with the nurse. 

Where the nurse is alone and violence is not subdued 
it is advisable to grasp the patient by the waist from 
behind, and lower as gently as possible to the floor. As 
soon as assistance is obtained the patient's shoes should 
be removed, he should be taken to a single room and the 
doctor informed. The latter will no doubt give instruc- 
tions for the patient to be put to bed. As soon as possible 
the doctor may order a prolonged warm bath to be given 
which will have a soothing effect upon the patient. The 
matron, head male nurse, or one of their deputies would 
be present, as they would be notified at once. 

Morning Paper, Question 4.—Describe the mental state 
of an epileptic patient between the fits What mental 

symptoms may take the place of a fit ? 

rhe mental state of an epileptic patient varies somewhat 


of alcoholic 
severe 


in relation to the number of fits. A young patient with 
infrequent fits may be little affected in the long intervals, 
the mental state being fairly normal with the exception of 
the immediate periods before and after a fit, whilst in a 
patient with frequent fits there may be a great deal of 
mental enfeeblement progressively deteriorating into a 
dementia more or less severe. It is in the epileptic patients 
with regularly recurring fits each few weeks that the 
mental state is a distinctive one; in the majority it is 
almost stereotyped 

The principal feature is the lack of sincerity and truth. 
As a rule the epileptic is very fond of himself, loves to be 
under notice and expects continual flattery and praise. 
Sentiments are always bound up with himself and any 
ability he may possess. He is complaining, discontented, 
quarrelsome, readily finds fault, is most deceitful and 
vindictive, and will make fake accusations, sometimes 
with serious charges against the staff. Unless given full 
sympathy he is apt to become morose and difficult to 
manage. He is likely to be exceedingly selfish, and, 
while showing little consideration for others, will profess 
a morbid self righteous religiosity as much in public as 
possible. He is most inclined to be suspicious, is very 
irritable and lacks control. He becomes excited over the 
merest trifles, even to being dangerously violent and 
cruel to staff or patients. Of all mental patients the 
epileptic is the most likely to strike out without warning. 

In hospital wards epileptics tend to form cliques, but 
their constancy to any one group is not dependable. The 
epileptic is just as liable to attacks of mania, melancholia 
or other mental disease as the ordinary person. 

The mental symptoms likely to take the place of a 
fit are known as epileptic equivalents or masked epilepsy. 
These may be :— 

(1) Epileptic excitement.—The patient makes blind, mad 
rushes at anyone, frequently striking out violently. His 
eyes are staring and face livid or very pale, his expression 
frightening. This is also known as epileptic furor. 
Sometimes the excitement takes the form of noisy, 
uncontrolled laughter; the patient may strip, run about 
nude and attempt gymnastics. Criminal acts such as 
indecent exposure, murder, suicide, thefts or arson may 
take place. 

(2) Epileptic depression—In this condition the patient 
is very complaining, full of ailments, may threaten or 
attempt suicide and feels everyone is against him. 

(3) Epileptic automatism.—The patient’s actions are 
complex and irrational; he may forget his identity, 

assume a dual consciousness, and may wander off many 
miles without attracting attention. 

(4) Epileptic delirium.—This is a condition characterised 
by persistent and terrifying hallucinations, principally 
torturing in nature. The patient is completely 
disorientated. 

(5) Epileptic stupor.—This is a state in which the 
patient stands motionless, apparently quite unaware of 
his surroundings. He is mute, and will require feeding. 
He is incontinent. 

(6) Epileptic confusion.—The patient is disorientated, 
wanders aimlessly about, shows no appreciation of his 
environment, and is unable to answer the most simple 
questions. There is usually an extensive peripheral 
anaesthesia. 
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Natton’s Fund for Nurses 


Nurses’ Appeal Committee 

Please do not forget that our nurses are needing holidays 

not as a rest from work, unfortunately, because most of 
them are unable to do any more work, but as a means to 
prevent serious illness and to give them a mental tonic. 
It is not very pleasant sitting in one room year after year, 
ist looking at the same view, and we are so anxious 
that some of them should see something different and feel 
that they are not forgotten. If you could send a few 
hillings it would give such happiness. 


om 
he 


Donations for Week Ending July 2 


tl f s. d 
Student Nurses’ Association unit, Crumpsall 
r Hospital (sale of matches)... on wo FS 
f Royal Hospital, Wolverhampton (collection 
; at annual reunion) .. a sek sie 3 0 @ 
; Nursing | staff Royal National Hospital, 
Ventnor sik - ati 4 wae 8 0 
London branch, College of Nursing (sale of 
matches eee —_— , Ss 8 
H.G monthly contribution 2 6 
Sale of fancy pins nat — rs 4 3 
' Sale of woolly balls made by Miss Milne 1 6 
5 13 5 
lotal to date £3,653 2 7 


Our grateful thanks to Miss Gould, Miss Mitchell, “‘ A 
Friend of Nurse Milne’ and three anonymous donors for 
tinfoil; to Miss B. Bryan, ‘‘ H.M.S.,’’ Miss Lewis and four 
anonymous donors for clothing ; and to Miss Milne for 20 
voolly balls, clothing and a knee rug. 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee, The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Place, Cavendish Square, W.1. 


Prize-Givings 
London County Council 


We greatly regret that, in our account of the London 
County Council hospitals prize-giving published last week, 
we inadvertently omitted the name of Miss D. G. Bray, of 
Dulwich Hospital, S.E.22, from the list of silver medallists. 


Dartford County Hospital 


Che following awards were made (see also page 714) : 
Gold medal.—Miss J. C. C. Sutherland. Silver medal.— 


Miss M. R. Robinson. Superintendent nurse's prize for 
efficiency in general nursing.—Miss M. A. S. C. Fowler. 
Six other hospital certificates and medals’ were 
warded. 


Florence Nightingale International 
Foundation 


rhe following students completing the International 
Course for the session 1937-38 were awarded certificates 
see also page 702) :—Miss Katherine Virginia Betzold, 
U.S.A.; Miss Margaret Frances Buchanan, Canada; Miss 
Freda Helena Mildred Chapman, Great Britain; Mrs. 
Gladys Over Drabkin, U.S.A.; Miss Olive Frances Griffith, 
Great Britain; Miss Florence A. Heaney, Great Britain; 
Miss Maria Hoogenboezem, Netherlands; Miss Maro N. 
Karaiossifidou, Greece; Miss Louise V. U. Lagercrantz, 
Sweden; Miss Claribel McCorquodale, Canada; Miss Inga 
Mahler, Denmark; Miss Thressa M. Mambuca, U.S.A.; 
Miss Maisie Kathleen Miller, Canada: Miss Khorshed 
Nowroji, India; Miss Mary Mills Robertson, Great Britain; 
Miss Agnes Sinervo, Finland; Miss Margaret Dalrymple 
Smith, Great Britain; Miss Elisabeth Vostehn, Germany; 
Miss Loh-Loh Wang, China; Miss Ruth V. Wheelock, 
U.S.A.; Miss Patricia Paget Whiting, South Africa. 





Miss E. M. Robertson, new matron of the Wesiern Infirmary, 
Glasgow , takes the place of Miss Craig, who is leai ing to be 
married. 

Appointments 
Matrons 


MARTINDALE, Miss L., S.R.N., R.F.N., matron, [Ipswich 
Isolation Hospital. 

Trained at Swansea and General Eye Hosp.; City 
Infectious Diseases Hosp., Birmingham; University 
College Hosp., W.C.1 (housekeeping). Ward sister, 
Monsall Hosp., Manchester. Ward sister, White Oak 
Hosp., Swanley. Night sister, Kent County Oph- 
thalmic and Aural Hosp., Maidstone. Ward sister 
and assistant matron, Hyde Borough Hosp. Sister 
tutor and assistant matron, Romford Isolation Hosp. 


ROBERTSON, Miss E. M., S.R.N., matron, Western 
Infirmary, Glasgow. 

Trained at Western Inf., Glasgow (Florence Nightingale 
medallist); King’s College for Women (Sister Tutor 
Certificate). Sister tutor and second assistant matron, 
Western Inf., Glasgow. Examiner, General Nursing 
Council for Scotland and St. Andrew’s Ambulance 
Association. Member, College of Nursing. 


Watson, Miss P., S.R.N., S.C.M., matron, Royal In- 
firmary, Hull. 

Trained at Guy’s Hosp., S.E.1.; Middlesex Hosp., W.1 
(housekeeping certificate). Staff nurse, acting night 
sister, surgical night sister and housekeeping sister, 
Guy’s Hosp., S.E.1. Ward sister, Prince of Wales 
Hosp., N.15. 


Sister Tutor 


Rowson, Miss A., S.R.N., S.C.M., sister tutor, Lake 
Hospital, Ashton-under-Lyne. 
Trained at County Hosp., Bradford. Ward sister, 


County Hosp., Keighley. Maternity nurse, Municipal 
Hosp., Doncaster. Health visitor and school nurse, 
public health department, Doncaster. Ward sister, 
Municipal Hosp., Barnsley. Ward sister, London Road 
Hosp., Stoke-on-Trent. Night sister, Whiston Inf., 
Prescot. Home sister and sister tutor, St. Mary's 
Inf., Leeds. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1, or from any of the branch secretaries. 


Change of Address 


Me s are iinded that the address of the College has 
been inged f la. Henrietta Street, to la, Henrietta Place 
Cave s “square W.l 


Education Department 
The following have been awarded Cowdray scholarships for 
the Sister Tutor Course next year Miss Ida Kathleen Bevan, 
trained at Guy's Hospital and now holding the post of night 
t the East Surrey Hospital, Redhill; Miss Eleanor Mary 
Royal Infirmary, and now 
South London 


sister a 
Nix-James, trained at the Bristol 
holding the post of senior theatre sister at the 
Hospital for Women 


Public Health Section 
Veeting 


n Searborough on Saturday: 


The next eeting will be held i 


July 30. Further details later. 

Scholarships and Bursaries for Industrial Nurses 
The Section is offering three bursaries of 20 guineas each 

fees of the six and a half months of training for 


industrial nurses as advertised by the Education Department 
week’s issue, also one bursary of six guineas for the part 


to cover the 


in last 
tine ourse Apple ints must be members of the College of 
Nursing Further information and application forms from the 


Secretary to the Public Health Section, College of Nursing. 


Student Nurses’ Association 
rwenty-one out of the 27 Scottish units were represented at a 
st successful rally which took place at Edinburgh on June 29 
(4) student nurses took part, those who could not come for 
the whole day joining for part of the programme. There were 
tales of those who had risen at dawn,or before,so as to arrive in 


time, but no one showed any sign of flagging when the party met 
it 10.30 a.m. and packed itself into three motor coaches for a 
wonderful round of sight-seeing, going first to the Castle to see the 
National War Memorial and the regalia, then to St. Giles’ Cathedral 


with its nurses’ memorial and Thistle Chapel, and then to the 
Palace of Holyroodhouse by way of the Royal Mile. Two large 
private rooms were reserved at a restaurant in the town, where 
rtifving lunch was served, after which the party split 
one of the following places of 
Princess Margaret Rose 


a most fo 
up into several groups to visit 
interest the Royal Infirmary, the 
Hospital, Beechmount Hospital and Cancer Research Department, 
the Pleasance Maternity and Child Welfare Centre, or a milk 
pasteurising plant at a big dairy. All met again at the Royal 
Infirmary for tea, after which there was a visit to the dietetic 
ind a most interesting lecture by Miss Pybus, sister 
dietitian Finally the nurses were glad to sink into seats in the 
lecture theatre, where they were introduced to Miss Macnaughton, 
the new Area Organiser for Scotland, and expressed their thanks 
to Miss Milligan, the retiring Secretary of the Scottish Board, 

r her help in the past, and to Miss Udell, the new Secretary, 
who had organised the rally. The day’s doings ended with a talk 
from the Secretary of the Student Nurses’ Association, who sug- 
rested some | yints to be used in recruiting new members. Good- 
panied by many enquiries as to the place of next 


lepartinent 


Branch Reports 


\ meeting was held on July it the Dorset 
County Hospital, Dorcheste1 Miss Overton, Area Organiser, 

most interesting and helpful account of the Annual 
Leicester. 


Dorset Branch 2 
wave i st 
Meeting and Branches Standing Committee held at 
business the party was conveyed in cars through some 
f Dorset’S lovely scenery to the Home of St. Francis, Batcombe. 
Here we were made welcome by the brother-in-charge. After 


1 delightful picnic tea we were shown the home and many of its 





ictivities. This home is to help wayfarers, who may stay three 

six months, and learn bricklaying, carpentry or printing. 
We saw results of some of the work. The home is situated 
in most delightful surroundings, and has its own little church, 
i very ng is dane to help the men who go there 


Leicester Branch.—On June 25, on the invitation of the Cam- 
brid inch, 25 members from Leicester spent a most enjoyable 


time at Cambridge. The morning was spent looking round some 
of the colleges under the guidance of Dr. Robinson, and luncheon 
was served in Emmanuel College hall, about 100 College members 
being present. Miss Borne, president of the Cambridge branch 
and matron of Papworth, presided. After luncheon Mr. Line, 
a fellow of Emmanuel College, gave a short address on the college, 
and then conducted a large party over part of the college and 
through the beautiful gardens, The party then drove to Papworth, 
where they were received by Miss Borne, who took them round the 
wards, the theatres and X-ray rooms, ending with a visit to the 
beautiful new home for ex-sanatorium nurses. She very kindly 
entertained them to tea afterwards. We offer our thanks to Miss 
Borne and the Cambridge branch for their kind hospitality and 
for organising such a delightful outing. 


London Branch.—<A general meeting will be held at 8 p.m. on 
Wednesday, July 13, in the Cowdray Hall of the College of 


Nursing. 


Newport Branch.—Present and late members of the branch 
met for a picnic at Church Stretton in Shropshire, and spent a 
most enjoyable day rambling over the hills. Amongst our friends 
we had Miss Overton, Area Organiser, Drs. Laird, Gordon and 
Roberts of the Newport and Monmouthshire Health Departments, 
and the following matrons, who are all College members : Miss 
M. C. Wilkie, Royal Infirmary, Wigan; Miss L. J. Ottley, Royal 
Gwent Hospital, Newport; Miss A. Jones, Abergavenny Hospital. 
(See illustration.) 

Sheffield Branch.—In place of the usual monthly meeting 
members are to be the guests of the president, Mrs. A. J. Grant, 
at a garden party to be held in the grounds of Dore Moor House 
on Friday, July 8, from 3.30 to 6 p.m. Special bus leaves Surrey 
Street at 3 p.m. 


South and West Somerset Branch.—Picnics seem to be the 
fashion among branches just now, and a delightful afternoon was 
arranged forthis oneon June 25. Members assembled in the grounds 
of the Quantocks Sanatorium, Over Stowey, and fully appreciated 
the beauty of their surroundings—the lay-out of the grounds, the 
rose garden in its full glory and the distant views. After a brief 
business meeting on the terrace, everyone was ready for tea and 
did justice to the good fare provided. The sanatorium is an old 
mansion converted to its present use. An invitation to tour the 
wards was gladly accepted, after which we were quite prepared 
to accept Matron’s statement that their “results are very good.” 
For some of the members a climb to the wishing stone on Triscombe 
Hill completed the programme. Visibility was good, so that the 
climb was rewarded, and we hope that the unrecorded wishes 


will be happily fulfilled. 


Worcester Branch.—Members spent a most enjoyable afternoon 
at Hardwick Manor by kind invitation ef Dr. and Mrs. Bunting. 
After tea they wandered round the gardens, and later, when 
driven in by rain, were entertained by Miss Nethaway, of Malvern, 
whose humorous recitations were very much enjoyed. 
hearty vote of thanks on behalf of all members was given to our 
kind hostess and to Miss Nethaway by Miss Perry. 





Present and past members of the Newport branch at a piente 
ot Church Stretton (see account above). 
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A Study Course in Glasgow 


URSES from all parts of Scotland and from England, Northern 

Ireland and South Africa attended a most successful study 

course held by the Glasgow branch from June 20 to 24 in St. 
Andrew’s Ambulance Association headquarters. 

Miss Violet M. ©. Robertson, president of the Royal Sanitary 
\ssociation of Scotland, extending a welcome to those attending 
the course, said she appreciated very much the work the College 
was doing in the interests of nurses. In a quiet way it had done 
much to improve working conditions, and had often influenced 
nembers of hospital boards when suggestions from any other 
quarter would not have been welcomed. She congratulated the 
Glasgow branch on the excellent syllabus drawn up for the course. 

Che lectures—illustrated by films specially made for the 
wecasion—were of a very high standard, and the visits, too, were 
greatly enjoyed. Visitors to the welfare department and factory of 
United Thread Mills, Limited, Paisley, each received a neat little 
sewing box of thread suitable for sewing, embroidery and darning 

i very useful gift, leaving no excuse now for a piled mending 
basket! The managers of Messrs. J. Templeton, carpet manu- 
facturers, regretted they could not present a carpet to each membet 
f the party which visited their factory and welfare department ! 
In spite of other attractions, such as visits to the city of the Duke 
und Duchess of Gloucester and the Duke and Duchess of Kent, 

e Services Display at Ibrox Stadium and the Empire Exhibition 

Bellahouston, both lectures and visits were all well attended 

Che Lord Provost of the city of Glasgow very kindly sent nurses 
ittending the course special invitation cards for the afternoon 

ption held in the city chambers Here guests were welcomed 
the senior magistrate, Bailie Mrs. Mann, in the unavoidable 
bsence of the Lord Provost Miss Udell, Secretary to the Scottish 
1, and Miss Milligan, the late Secretary, both attended the 





A.F.C.J. 


New Members (June) 


Abbot, J. S. (Brisbane Hosp., Australia); Barron, C. G, 
Victoria Hosp., Burnley); Bazley, M. O. (Royal Inf., Bristol); 
Blythe, E. (Cameron Hosp., West Hartlepool); Burgess, D. C. M. 
(Harrow and Wealdstone Hosp., Harrow); Byrne, A. E. (Hosp. 
f St. John and St. Elizabeth, N.W.8); Caffyn, W. A. (St. Bartholo- 


mew’s Hosp., E.C.1); Cavanagh, T. (City Hosp., Plymouth); 
Challands, J. (Royal Prince Alfred Hosp., Sydney, Australia); 
Conway de Waterford, W. (St. James’ Hosp., S5.W.12); Cox, 


M. ©. L. (Princess Beatrice Hosp., 8.W.5); Crickmay, M. A. 
University of Alberta Hosp., Canada); Donovan, M. (Royal 
Inf., Leicester); Gage, M. E. (City General Hosp., Leicester); 
Galloway, IL. G. (London Hosp., E.1); Gibbons, E. (Royal Inf., 
Sheffield); Gilpin, D. M. (General Hosp., Croydon); Griffiths, D. 
Royal Inf., Liverpool); Hilton, N. (Dudley Road Hosp., Birming- 

ul Hitchen, D. (Stockport Inf.); Horsburgh, 8. G. (Royal 
Inf., Liverpool); Hughes, C. (London Hosp. ,E.1); Hunt, C. M. D. 
London Hosp., E.1); Hunter, L. (Royal Victoria Inf., Neweastle- 
n-Tyne); Ibbotson, J. M. (Addenbrooke’s Hosp., Cambridge); 
Jamieson, L. N. (St. Thomas’s Hosp., S.E.1); Johns, D. V.M. 
City General Hosp., Leicester); Kearsey, N. W. (Radcliffe 
Inf., Oxford); Keenan, L. G. (Hospital of St. John and St. 
Elizabeth, N.W.8); Lancaster, B. V. F. (King’s College Hosp., 
5.E.5.); Lapes, L. (General Hosp., Bristol); Linley, A. B. (County 
Hosp., York); Little, W. M. E. (Whipps Cross Hosp., E.11); 
Lioyd, V. (Willesden General Hosp., N.W.10); London, A. M. 
Giuy’s Hosp., S.E.1); Marr, C. (Hosp. of St. John and St. 
Elizabeth, N.W.8); Marren, A. P. (Metropolitan Hosp., E.8); 
Meredith, G. L. (St. Stephen’s Hosp., 8.W.10); Merriman, M. I. 
St. George-in-the-East Hosp., E.1); Morley, A. M. (General 
Inf. at Leeds); Mowbray, E. G. K. (Ancoats Hosp., Manchester); 
Newall, D. (Royal Inf., Derby); Newborn, D. M. (St. Thomas’s 
Hosp., S.E.1); Patchett, E. (Withington Hosp., Manchester); 
Phelan, M. B. (New End Hosp., N.W.3); Phillips, E. M. N. (Guy’s 
Hosp., S.E.1); Rigg, 8S. (Crumpsall Hosp., Manchester); Reeves, 
W. B. (Guy’s Hosp., S.E.1); Riley, A. D. (London Hosp., E.1); 
Roberts, C. J. (London Road Hosp., Newcastle, Staffs); Seig, 
Gi. E. (National Temperance Hosp., N.W.1); Sharpe, M. 3. 
(General Hosp., Bristol); Spearey, A. B. (Memorial Hosp., Darling- 
ton); Smith, L. E. (Miller General Hosp., 5.E.10); Stirzaker (née 
Paisley) O. (Moorlands Inf., Rawtenstall, and Queens Park Hosp., 
Blackburn); Sykes, W. (Southend Municipal Hosp., Rochford); 
lallyn, G. J. (Royal Hants County Hosp., Winchester); Tayler 
(née Opie), D. A. (Guy’s Hosp., 8.E.1); Thomas, R. (Royal Inf., 
Liverpool); Thomlinson, R. (Queen Mary’s Hosp., E.15); Tierney, 
J Hosp. of St. John and St. Elizabeth, N.W.8); Wade, K. M. 
(University College Hosp., W.C.1); Watson, E. (Cameron Hosp., 
West Hartlepool); Williams (née Worth), J. (New Cross Hosp., 
Wolverhampton); Williams, M. E. (St. Chad’s Hosp., Birmingham, 
ind Dudley Road, Hosp., Birmingham); Wilson, M. W. (General 
Inf. at Leeds); Woodhouse, 8. (Royal Devon and Exeter Hosp., 
Exeter); Woods, S. E. (King’s College Hosp., 3.E.5); Clarke 
\. (London Hosp., E.1); Haffner, H. M. E. A. (Royal Inf., 


Edinburgh); Holland, E. A. (Roya: Inf., Edinburgh); Johnstone, 
E. (Western Inf., Glasgow); Merritt, G. E. (Northern Inf., 
Inverness). 


Presentation 


Miss Lamont 


On her retirement from Bangour Memorial Church 
Choir, Sister Lamont was presented, a correspondent 
writes, with a Lloyd Loom chair, a table and a waste 
paper basket, also with a modelof a choir member, complete 
in flowing red and black gown and trencher. Mrs. Mc- 
Alister, wife of the medical superintendent of the Edinburgh 
District Mental Hospital at Bangour, made the presentation 
Sister Lamont, she said, who was leaving Bangour the 
next day, would not want this to be what she herself 
would call “‘ a gieetin’ meetin’,’’ but they did want her to 
know how greatly she would be missed. She doubted if 
anyone would ever fill her place. Her self imposed tasks 
had been manifold. Rumour even said that Sister had 
rung the church bell when for some reason the beadle 
had failed to turn up. They hoped she would have a long, 
long time to enjoy her retirement 


Retirement 


Miss Clara Manson 


Miss Clara Manson, superintendent nurse of ‘Belvedere 
House, Burton-on-Trent, since 1910, retired from her 
post recently, and shortly before her departure a farewell 
meeting was held in her honour in the board room of the 
hospital. Dr. J. B. Stanley, medical officer at Belvedere 
House, handed Miss Manson a cheque from her many 
friends—the committee, staff, patients and others con- 
nected with the hospital—in token of their appreciation of 
her long years of service. Many changes have taken place 
during Miss Manson's term of office, and her task, though 
an interesting one, has been arduous at times Dr 
Stanley said he made the presentation with mixed feelings, 
for he and Miss Manson had worked together for many 
years now, and knew each other’s ways. He wished her 
a long and happy retirement. Miss Manson, who is a 
founder member of the College of Nursing, trained at 
Birmingham Union, Dudley Road, Infirmary, and 
received the Coronation Medal last year. She is starting 
her retirement with a trip to New Zealand to visit relatives 
there, and the cheque handed to her at her farewell party 
with so many good wishes will help to make her holiday 
all the more enjoyable 


Obituary 
Viss Helen Jane Neve 

We regret to record the death of a well known member 
of the College of Nursing, Miss Helen Jane Neve. Miss 
Neve trained at the Westminster Hospital, later worked 
at Brompton Hospital and was for some years matron 
of Haslemere Cottage Hospital. Though she retired in 
1918, she continued to keep in touch with her profession 
and was honorary secretary to the Hastings branch of the 
Miss Neve will be much missed by her friends and 


Miss E. Fisher 

We much regret to hear of the death on July 2 of Miss E 
Fisher, for the last 17 years matron of New End Hospital, 
Hampstead Miss Fisher died quite suddenly at the 
hospital after only a very short illnesss, and the hospital 
recorded its sense of shock and sorrow by a memorial 
service at Christ Church, Hampstead, on July 6. Miss 
Fisher, a trainee of Northampton General Hospital, 
served the L.C.C. for many years, as night sister at Whipps 
Cross Hospital, and later at Fulham. She was for a time 
assistant matron at Mill Road Infirmary, Liverpool, and 
then returned to the L.C.C. as matron of New End Hos- 
pital. She began the male nurses’ training school there, 
and nurses all over the country will know her book 
‘The Nurses’ Text-Book "’ published only last year. She 
was a founder member of the College of Nursing 


College 
colleagues 








THE NURSING TIMES—JULY 9, 1938 


WRIGHT'S PUBLICATIONS —— 


Just Pub f p., 49 Illus 3s. 6d. net, post 3d. 


Anesthesia ‘and Analgesia for Nurses THe TRAINED NURSE. 


and Midwives AND 


By J. K. WATSON, M.D.(Edin 
The aim of the author has been to supply the trained nurse and the 
midwife with an elementary account of the present-day aspects of 
anaesthesia and analgesia for surgical and obstetrical purposes. 
= “MASSAGE "AND REMEDIAL EXERCISES. A MONTHLY magemne for nurses | in 
ae SERERCAL Allie GERRRECAS Commnateenmen private practice, hospitals and public health. 
By NOEL M. TIDY, C.S.M.M.G., T.M.M.G It touches not only upon new techniques, 
Lancet. 1 sane and well-balanced work which should take its place id i iol d hod . 
as a valued textbook “the application of common-sense principles new eas in etio ogy an new methods o 
is noteworthy administration, but also upon those develop- 
Bristol: JOHN WRIGHT & SONS Ltd, ments in psychology, sociology, and nutri- 


London SIMPKIN MARSHALL Ltd. tion which bear upon the field of nursing. 
Articles on travel, hobbies and other cultural 
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If you have received one packet of “ASPRO" free do not write for another, 




















“4 wealth of information on an important and 
difficult subject ’’— NURSING TIMES 


DIETETICS SIMPLIFIED 


THE USE OF FOODS IN HEALTH AND DISEASE 


L. Jean Bogert, php. 
t in Nutrition, Delineator Institute, Neu York Cit) 
WITH 


LABORA TORE SECTION by: Mame T. Porter, ma. 


4 Pu jl; t( i ‘elta Utica. Ne i rg rh 


a very good book on dietetics, and that there is no book 


omplete, so practical and so well illustrated. 
ar without being scientifically abstruse. It makes interesting 
nurse’s personal library The book should certainly be included in 
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